‘%1

2003 FOR PROFIT CORPORATION

FILED
Secretary of State

PEQICNUMENT # P96000072682

M.M. FORD HOLDINGS, INC.

UNIFORM BUSINESS REPORT (UBR

L TE T 04-14-2003 20788 026 ***150.00

Principal Place of Businass Maziling Addrass

235 NE 4TH AVENUE 235 NE. 4TH AVENUE
SUITE to1 SUITE 10

OELRAY BEACH FL 33433 DELRAY BCH FL 33483
us Tous )

JoU3b/3h

RO A

2. Principal Place of Buginess 3. Mailing Address

" Suile, Apl. #, etc.

[ Suila, Apl. 4, eic.

0 CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am

.

City & State City & Stata 4. FEI Number Appliad For
T ~ 650697252 Not Applicable
Zip Country Zip Country ; . $8.75 Aogditional
5. Centiticate of Status Desired [N Pee Roquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
e — e e B R Name = . ., s, ... -—— e e i - :
. — . - - . — z - .- . - R R JUNENE R
KOPLAS, ANN L oo Street Address (P.0. Box Number is Not Acceptable)
235 N.E. 4TH AVE,, STE. 101 .
DELARAY BEACH FL 33483
. " City FL Zip Code
8. The abave named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am farmiitar with, and accept
tha obligations of registerad agent, . .
B
SIGNATURE .
Sigrsture, lypad of prirted name of ragistaned agunt and tite ¥ appicable {NOTE: Ragl! AQent wig raquired when DATE
Aﬂ': LE.N?% f__EE utislltl'essososg 00 8. Election Campaign Financing $5.00 May Bo
. r May 1, b d J Trust Fund Contribution. Added to Foes
Make Check Payable to Florida Departmant of State
10 OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
HILE D ) Delate TITLE Cchange [T Acdition | &
NAE KOPLAS, ANN L NAME 2
sTrees anoress 235 NL.E. 4TH AVE., STE. 101 STREET ADDRESS §
crv-st-ze  (DELRAY BEACH FL 33483 CITY-sr-ap o
TILE PD 3 9elete TIE [ Change [ Adaition E‘
HANE FORD, MARK NAME
. STREET ADDRESS 185 SE 8 AVE, GARAGE SHEET ADDAESS
orv-s-2p - |DELRAY BEACH FL CY-57- 2
TMEe - ) Detete TME O Change ] Agdition
MaMe o, ] NAME .
S;THE‘FTADDRESS' - - - R e - = ¥ ety ?ﬁiE*_ETADm[SS‘ T imm— - — — e
CITY-ST-Zif cmy-St-ap
TLE [ Delete TILE O Change 1 Addition
NAME NAME .
STREET ADDHESS STREET ADDRESS
GITY-ST-21P Cy-S1-2p
TME ] Delete e [0 Change -~ ] Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S1-2P
TIME 3 Delete TME O Change ] Addition
NAME NAME
STREET ADDAESS 4 STHEET ADDRESS
CITY -8T- ZIP /" CITY-ST-ZP
12. | hereby certify Indt the infarmation supplied with {i filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes, | further cerlify that the information
indicated on this reparnt of supplemental report isfig and accurate and that my signatura shall have the same lagal effect as if made under path; that | am an officer or director
of the corporation or the faceiver or trustes emp; "" fl 10 execyta this repori as requited by Chapter 607, Florida Statules; and that my name appears in Block 10 o Block 111
changed, of on an attachmeani with an address, A other like empowered, * ‘f 3 o O
AE ; D2 Laly 3o
SIGNATURE: LIRED ¢ / o -
. Camn Daytamo Friane #



