|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29. 2002 8:00 am
DOCUMENT #  P97000027334 ecretary of State

1. Entity Name

ok 3 ok
M & M MAUNE ENTERPRISES, INC. 04-29-2002 90095 020 7150.00
Principal Place of Business Mailing Address
SO?‘J jS_W 2§TH ELACE . 5030 S.W. 24TH PLACE
CAP'E'GOHAL'FL 33914 CAPE CORAL FL 33914
2. Principal Place of Business 3. Mailing Address H"""”‘I ]Im ll “ "“’ "m "'“ "Ul"””"" MII m’“m lll’
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
It it T sl T N R -650735407 . - I [Notappicans
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.;fq lﬁiﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASSlE’ CHARLES A Street Address (P.O. Box Number is Not Acceplable)
12085 METRO PARKWAY
- SUITE 101 .
FORT MYERS FL 33912 : 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 Floriga.

SIGNATURE =

0 . Bignature, typed or printed nama of registared agent and title if applicabla {NOTE: Registered Agent signature requirad when reinstating) DATE
e - - - .
é‘( ;hffﬁicr)]rporatj)rlls eJrig::]Ig klj SE::TLVSS Ir(])tangltixie FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing 55.00 May Be
a _g r_eq reman elec 0 80. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Addad to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. |PD [ Delate TILE [JChange [T Acdition
e |MAUNE MCHAELT o e ] e
" STREET A0BRESS | 8109 W. COURTLAND ~ st TS Swemoness [T T T T
CITY-ST-2IP NORRIDGE IL 80656 CITY-ST-2IP
TLE SD 3 Celete TITLE [ change  [J Addition
NAME MAUNE, MARISA NAME
STREET ADDRESS | 8109 W. COURTLAND STREET ADDRESS .
CITY-ST-21P NORRIDGE |L 6%56 CITY-ST-ZIP
TITEE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-ZiP
TITLE [ Delete TITLE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-ZiP
TMLE {1 Deiete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
-STREET ADDAESS | —ms L ot~ b | r s w e oo ) STREETADDRESS o [ e e - - - - - S miew s e e
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and thagmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this regernt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

7 G i e errpowered.

changed, or on an attachment wilh arg8ress, with all other,
SIGNATURE: KB URED FZ0-02

a -]
SEINATURE ANDTYPED OR PRI A OF SIGNING OFFICER OR DIRECTOR —~ Date Daytima Phone ¥

|

r

avs

CR2E034 (9/01)

.




