I

2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

P98000077955

M&M CONCEPTS OF FORT MYERS, INC.

Principal Place of Business
5336 AGUALINDA BOULEVARD
CAPE CORAL FL 33914

us

Mailing Address

5336 RGUALINEA-BOUEEYARD
CRPE-CORALFL33UTT
oo

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address
Clo DMQJE,_@

Suite, Apt. #, etc.

14or S, %&LM

FILED

Apr 11,2002 8:00 am

ecretary of State

04-11-2002 90682 015 ***150.00

. M

DO NOT WRITE IN THIS SPACE

City & State Cjty & State 4, FEl Numher Applied For
S ( ? Aryaie ( ! D)"'“[. F;e 65’0863281 Not Applicable
Zip Country Zi ! cuntry " . $8.75 Additional
-{ -Sq Is) g" §, Certificate of Status Desired (] Fee Required
- _ _.._ 6._Name and Address of Current Registered Agent ... ... . - |-..— - -2~---__7.-Name.and Address.of.New.Registered Agent ——r—ccnac =]
Name
DonaldL T2, Eanu QPA
MARESEAMIBHAEE : .
Street Address (P.O. Box Number is Not Acce%bleL !
1246 OATEWAY-OREENS-DRVE 14022 > Y4
FORFMYERSF33913~
ciy ¢ - ’ jn Coge
Cape Coral FL |80«

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 Florida.

SIGNATURE

Signatura.‘yned of printed name of registered agent and title if applicable.

(NOTE: Repistarad Agent signalure raquired when reinstating)

‘//3/0"‘-——

HATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Furnd Contribution.

$5.00 May Be
Added to Fees

AV 28BS0

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - .

TLE D [ Delete ML P EChange  [J Addilion 5

NAME MARESCA, MICHAEL NAME Mmichael mArescq S

STREET ADDRESS : SREETAO0RESS | S22, 0 O UAL1a-d 4 LY 2

CITY-ST-2IP FORFMYERS FL 339 1T——— CITY-ST-2IF CafE CO /P(‘ 33?/? § :

TmE O Delete e ’ Ol change [ Addition | G |

NAME RAME

STREET AGDRESS STREET ADORESS :

CITY-ST-2IP CITY-ST- 2P
=S4 - e R — --v——'_:-—'m‘ﬁm-"_'—-“‘ e T Tt S ————— o - D !‘hnngu - ‘E‘Additinn— ——%

NAME NAME :

STREET ADDRESS STREET ADDRESS :

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

TE O Delete TITLE [ Change  [J Addition

NAME NAME

STREET AUDRESS STREET ADDAESS

CITY-ST-21P CITY-51- 7P

THLE O pelete THLE O change  [] Addition

NAWE NAME

STREET ADDRESS STREET ATDRESS

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

TITLE [ celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 direcior
of the cerporation 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

dress, with all other like empowered.

changed, cr on an attachment with an

SIGNATURE:

ESCA ~fres. 4 -4-03- 6‘39)?6&-3635’

Date Daytima Fhona #



