2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000023367 Feb 01, 2000 8:00 am

1. Entity Name

MM. HOLDINGS, INC. Secretary of State

02-01-2000 90035 005 ***150.00

Principal Place of Business Mailing Address
2123 WILLOW LAUREN LANE G/O JAMES G. BALLETTA, ESO.
WINDERMERE FL 34786 215 NORTH EOLA DRIVE

ORLANDO FL 32601-2028

2. Principal Place of Buginess 3. Mailing Address ‘ |||‘|||; ul [l” " || ””I I“” "I( [I”

I

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINUTDST  pmaddEd Applied Far
- 59—3444578 Not Applicable
Zi t i Count iti
L Courtry 2p ountry 5. Certificate of Status Desired O $8'75 Additional

- ) N - - 1. B N Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁeais_léfgd -.'Agep}_

_ Cmel . . B Name S
BALLETTA, JAMES G ESQUIRE Street Address (P.O. Box Number is Not Acceptabls) N
215 N. EOLA DRIVE '
ORLANDO FL 32801

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .

SIGNATURE BENEIPAL LN
ST S‘ignature, typad ‘m prju:-_lqd name of registered agent and tie If applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
e vt | ptor A 1, 2000 Fec il bo 36000 | 1 EFCten CanpsionFrancing - $5.00 iy 5o
S ' - Trust Fund Contripution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
1, . OFFICERS AND RIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Detete TTLE ' [Jchange [ Addition
NAME GUPTA, STEVEN NAME
STREET ADDRESS | 2123 WILLOW LAUREN LANE STREET ADDRESS
CITY-ST-ZiP WINDERMERE FL 34786 CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . ) ' _CmY-57-71Ip
TINLE O Delete TITLE -7 [J Change [ Addition
NAME MAME
STREET ADDRESS | _ ) e — . . STREET ADDRESS
CITY-ST-2IP ) ) . CITY-§7-2IP o o -
TITLE [ belstz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE O pelete TITLE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2F
TITLE [ Delete TITLE [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: Szl RESTEGRD, Curry ([23/°0 _#7-299.26m

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #




