2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M & M RECOVERY, INC.

P97000075998

Principal Place of Business
1314 E. ATLANTIC BOULEVARD

POMPANO BEACH FL 33080

Mailing Address
1314 E. ATLANTIC BOULEVARD

POMPANO BEACH FL 33060

2. Prmmpal Placg of Business
A 009 hj(? OMMERCA

3. Mailing Address

L Bm

000 W.[)OHMEKCIHL By

FILED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 90271 046 ***150.00

11015498

AR

Syt .Am f e‘c\ﬁu ITE 1S J'j_:l? " eljc", < EﬂHECK HERE IF MAKING CHANGES

|ty State: B ity & State 4. FE} Number Applied For
T. iA UDERDALE, FuL r JAgpeesae  FL 650778668 ot Applicabie
Zlé 230 C) C(J(ujrw%A 7 j 3307 C[juntry 5. Certificate of Status Desired | gg‘ggpﬁ:ﬁ;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WATRY, THERESA
1314 E ATLANTIC BLVD
POMPANO BEACH FL 33080

Name

o et <

jeﬁt Addres, (C%M % E@ & / i

Box Number Not A

Bte)

Jvire 115

Fr. LAUDERDALE

FL

Zip Code 33307

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligatigns of registerec agent.

SIGNATURE _

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After'May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE (A change [ Addition
NAME FORTGANG, KENNETH C NAME

smeer aooness | 1314 E. ATLANTIC BOULEVARD STREET ADDRESS 47 0 00 W - COMM ERC AL Bu/o \ﬁﬂf E (1S
omv-st-2¢ | POMPANQ BEACH FL 33060 ov-s2p | LAy DEE DA LE, Fir. 3 350?

TITLE CEQ O Delete TITLE Achange [ Addition
NAME WATRY, THERESA NAME 5

stheer Aooress | 1314 E ATLANTIC BLVD smecTannaess R 000 W- 00“? mERE 1AL BN b, Svire

arv-st2» | POMPANQ BCH FL 33060 ovsrze | . LAUDERBALE [ 38309

TITLE [ pelete THLE o ) [Jchange [ Addition
NAME _ ) T 1L

STREET ADORESS TTTTTT TSN stRegTabDRESS | T T T v - - e - - .=
CITY-5T-2IP CITY-ST-27P

TITLE [ Dbelete TITLE [ change  [J Addition
NAME . NAME

STREET ADDRESS S STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-26P

TILE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the Information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or girector
of the corporation or the receiver or trustee empowered Lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere#.

SIGNATURE:

4//2//5 (5 )159 500

Date

ay1:me Phone #

OELEy LY

AV

CR2E034 (10/02)



