2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000036875

1.*Entity Name

M-N-M HOLDINGS, INC.

—

Principal Place of Business
26803 ORIENT RD.
TAMPA FL 33619

Mailing Address
2803 ORIENT RD.
TAMPA Fl. 33619

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90091 044 ***150.00

FILED ;
;

ISNIL B Y

W

[0 CHECK HERE IF MAKING CHANGES

FINANCIAL FOUNDATIONS, INC.
2843 THAXTON DRIVE #37
PALM HARBOR FL 34684

City & State City & State 4. FEI Number Applied For
. 65-0833365 Not Applicable
i Count Zi Countr ) it
Ze uniry ® Uy 5. Certificate of Status Desired O $8.75 Additional
cmmm s A e T — ) e . - . S ~ . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Bex Number is Not Acceptable)

City

FL Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signature, typed or printed nama of registerad agant and title if applicable.

(NOTE: Registarad Agent signature required when reinsiating) DATE

FILE NOW!!! F'EtE- Is $150.00
After May 1, 2003 Fes will be $550.00

9. Eiection Campaign Financing

$5.00 May Be

Make Check Payable to Florida Department of State Trust Fund Gontribution. = Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
TTLE P i [ Delste TITLE [J Change [ Addition g
HAME MILLER, DALE - NAME =)
STREET ADoRESS | 2707 \?'ARSITY PLACE STREET ADDRESS 3
or-st-ze | TAMPA FL 33612 CITY-§T-2P g
TITLE Vv N ) [ Delete TIMLE [ Change [ Addition % '
NAME MORTON, JASON NAME

STREET ADDRESS | 2803 QRIENT RD STREET ADDRESS

cv-57-2p | TAMPA FL 33610 CITY-ST-2IP

TiTLE [ pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TILE O peleta TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T Detete TITLE [ change [ Addition

HAME NAME

STHEET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-21P

TME T Delete TILE O Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-71P

changed, or on an attachm

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Blogk 11 if

ant with an addpess, with all other like empowered.

TR AR S

SIGNATURE:
/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

4121 /2003 S3-419-7954
/2]

Date Daytima Phone #



