2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000094391 FILED
1~ Emity Nams Apr 24,2000 8:00 am
MKM ENTERPRISES, INC. ecretary of State
04-24-2000 90013 006 ***155.00
Principal Place of Business Malling Address
7361 S.W. 18TH STREET 7361 SW. t8TH STREET
PLANTATION FL 33317 PLANTATION FL 333174912
T s GRG0
Sufte, Apt. #, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE\ Number Applied For
65-0875731 Not Applicable
Zip o Courmry-f’ o _‘Z:Ip . o %Country . ___ |5 certfcato of Stalus Desires = fg.-gfqlﬁrdeﬂti’_orla_l o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GATSOS: ELAINE M ESQ. Street Address (P.O. Box Number is Not Acceptabie)
1489 WEST PALMETTO PARK ROAD
SUITE 210
BOCA RATON FL 33486 o FL | 2o Code

8. The above named entity submiis this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida.

SIGNATURE .
Signatura, typed or printed name of registered agent and lile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
B ottt ot | ptor A .2000 Fes il beSssop | 1> ECienComeaion rancing. - $5.00 ey e
u ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) - (W} Make Check Payable 1o Department of State

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

TITLE D O Delete TILE [ change [ Addition
NAME O'NEILL, PATRICIA E NAME

STREET ADDRESS | 7361 S.W. 18TH STREET STREET ADDRESS

CITY-ST-2P PLANTATION FL 33317 CITY-5T-2IP

TIME D [ Detete TIMLE [ Change [ Addition
NAME D. JEAN LISOWICZ HAME

STREETADDRESS | 10072 N.W. 5 STREET STREET ADDRESS

om-st-2p_ | PLANTATION-FL.33324 R i 2 e
TITLE ‘ 1 Delete TILE [Jchange T Addition
NAME . NAME

STREET AODRESS : STREET ADDRESS

CITY-ST-2IP ciy-51-2P

TITLE O Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2P CITY-51-2P
CTNLE O Delete TITLE O Change [T Addttion
HAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-§T-ZIP CITY-ST-ZIP

TILE O Delete TMLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2ip ‘ CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemgtion stated in Section 119.07{3}{i), Florida Statutes. 1 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 recelver or trustee empoweged to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachmentwith an address, wilall other like empowered.

SIGNATURE:Y "l D idean L/’(olq}-‘c} LA 15009 ~ 9y 382 1493

[ f?ﬂnuns AND TYPED OR PRINTED RAME OF ‘syﬁs OFFICER OR DIRECTOR Data Daytime Phone &
17

CR2E034 (9/99)



