2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ7000075998

1. Entity Name

M & M RECOVERY, INC.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90124 044 ***150.00

Mailing Address

1314 E. ATLANTIC BOULEVARD
POMPANO BEACH FL 330606745

Principal Place of Business

1314 E. ATLANTIC BOULEVARD
POMPANQ BEACH FL 33060

6447438

AR

2. Princlpal Place of Business 3. Mailing Address

IS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

City & State City & Stale 4, FEI Number Applied For
65-0778668 Fooed
pplicable
o Country Zip Country 5. Certificate of Stalus Desired O ?g'gg l‘:’i‘i‘ﬂ‘k’"a'
__ _ _.___ _._6._Name and Address of.Current Registersd Agent. . .. ... s .-Z._Name.and Address of Now.Ragisterod-Agent .- e
' = Name -r
R HeERESA WATRY
MAELINA A MISKOWIC o Street Address (P.O. Box Number s Nat Accgbtable)
1314 ATLANTIC AVENUE B )
POMPANO BEACH FL 33060 ' 1314 £, Ariawric Bivs,
Cit Zj d
“"Pomeano BescH FL [ 45640

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

S)GNATUHE/%ﬂ :7{2/;? — 4'/? ~OD

Signature, typed or printad name of registered agent and Utle if app\ichE: Registared Agent signature requirad when refnstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligivle to satisfy its Intangible

. ; 10, Efection Campaign Financin
Tax filing requirement and elects to do so. paig g

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE D O beiete TILE [ change [ Addition
NAME FORTGANG, KENNETH C HAME
sTREET AnoResS | 1314 E. ATLANTIC BQULEVARD STREET ADDRESS
CITY-ST-2iP POMPANO BEACH FL 33060 cmy-51-2p
e CEQ KT Delete e CFEO _ D Change [ Addition
NAME MISKOWIC, MADELINE A NAME WATR THERESA BLvd
 sweer A0oRESs | 4314 E ATLANTIC BLVD smeraoness N34 E. ATLANTIE DAV -
" omv-ST-2iP POMPANO BCH FL 33060 orv-st-2p | On14 PAND BEeAciH, & 336060
- - - - =) Delete e - - - - ) Change ] Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-5T-2IP
TITLE 7 Delete TITLE O change  [3 Adciticn
HANE HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 21F CITY-5T- 1P
TITLE [ Delete TITLE [Jchange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21F CITY-S7-2IP
TILE ) Delete TLE O cnenge [ Addition
NAME NAME
STREET ADDRESS STREEF ADDHESS
CITY-5T-2IP CITy-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furiher certify that the information
indicated on this report or supplemental repert is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver o frusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blaock 121

changed, or on an attachment with an address, with all other like empowered.
S-S0  Feot Jetp-24 4

SIGNATURE AND TYPES OR PRINTED NAME OF SIGMING OFFICER OR DIRE

SIGNATURE: = G SN = W &

CR2FENA4 (GG



