'2002 UNIFORM BUSINESS REPORT (UBR) Jul 09 FiI(]I(J)Eleg;OO am

DOCUMENT #.  P97000090500 Secretary of State
1. Entity Name
MMM FOOD MANAGEMENT, INC. / 05-01-2002 91527 029 ***150.00
' /
Principal Place of Business Mailing Address
_ 6209 DONEGAL DR. 6209 DONEGAL DR. SOV dd
" ORLANDO FL 32819 QRLANDO FL 32819
I — 0O R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number | Applied For
59-3475244 Not Applicable
Zip _ Country Zp Country 5. Certificate of Status Desired [ fg-;’fqgf:ﬂ""“a'
— — .E 'I\L;e:raddréss ori E;re_nt ﬁégisiere—d Agu;r;t-— e - -—7T—N;;ﬂe ar:d‘ .a‘lr”eﬂsm;f‘ New ;I;;[is;:ed A;ent
Narme
LO' JACKSON Street Address (P.O. Box Number is Not Acceptable)
6209 DONEGAL DR.

ORLANDO FL 32819

City FL Zip Code

8. The aBove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

CR2E034 {4/02)

SIGNATURE
Signature, typad or printed name of registered agent and lite it applicable {NOTE: Registered Agent signatura requirec when rainstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10 . o
. . Election Campaign Financin
Tax filing requirement and elects ta do so. After September 13, 2002 Fee will be $750.00 lection Campagn fnaneld 4 f%gﬂo"g?;s%
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ oslete TILE [ change [ Addition
NAME LO, JACKSON NAME
swreeT aooress | 6209 DONEGAL DR. STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32819 CITY-5T-71P
TILE [ pelete TILE [ Change  [_] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P | e e e . o o RETSUAP L e e
THLE . 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TIMLE [ Change T Addition
NAME ot . NAME
STREETADDRESS | = - STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP i
TE - [ celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ Delate TILE [ cChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZP

13. | hereby-certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true 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 corporaticn or the receiver or trustee empowered 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 address, with all other like mpowerad.

SIGNATURE: __SIZREZSZ RECZPIED 2/2/02 45 3523932

SIGNATUHE,AEW OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




,%cﬂw

@C?WOOOO CiO 500
— WONF- |

9_2-2002 - ‘

MMM FOOD MANAGEMENT
INC.

6209 DONEGAL DR.
ORLANDO FL. 32819

FLORIDA DEPARTMENT OF

STATE
DIVISION OF CORPORATIONS
PL.OBOX 6327 e e e e e e = e e -

TALLAHASSEE, FL. 32314

To Whom It May Concern:

% Had Fildd My 2002 Report At April 20 02 with check#2008
150,00.

I Did not receive any letter (May 6 2002) from the dept.

’ ACKSON LO




