_2000 UNIFORM BUSINESS REPORT (UBR) | )GZ

DOCUMENT # 9000095179
1. Entity Name
M & N ENTERPRISES, INC. o ' FILED
00 ofT 24 M 306
Principal Place of Business Mailing Address
10054 W. Oakland Park Blvd. 10054 W .Oakland Park Blvd. TEFEE%?SRS\EEO};EJF%E:A
Sunrise, FL 33351 Sunrise, FL 33351
2. P;incibal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State [ 4. FErNumber [ _[Apptied For
65-087 7339 l Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec | Eeae'ggﬁ:ﬁ:m"al
6. Name and Address of Current Registered Agent - 7.-Name and Address of New Registered Agent
' X Mame
DAVIS 4 MITCHELL - Street Address (P.O. Box Number is Not Acceptable)
5016 NW 98th WAY
CORAL SPRINGS, FL 33076
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar prinled name of registered agent and ttle it applicable (NOTE. Registered Agent signature required when reinstating) DATE
9. $hisf$orporat|9n is elilgiblc:e t? s?stlffyd\ls;mangible 10. Election (E;mba\gn F‘rnancﬁwg $5_00 May Be
axHing requiremen and elects te do 50. Trust Fund Contribution. O Added to Fees
(See criteria on back) . O

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Jchange [ Addition
NAME NAME i g -
STREET ADDRESS DAVIS, MITCHELL STREET ADDRESS Eac}[mi%rlP J{q,Eg?~F*LJT_;"tJ

5016 NW _98TH WAY A ren-"ninde--01z
Y-Sz BORAL SPRINGS' FL 33076 CITY-§T-2P ] D000 sessi ol O
TITLE D [ Delete TILE [} change ] Addition
i DAVIS, NADINE e
STREETADDRESS | 50916 NW O8TH WAY STREET ADDRESS
Gh-$-2F | CORAL_SPRIGS, FL 33076 emv-Sr-2e
THLE - " O oélete ~f T - T - — O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cy-Si-2iP
TITLE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITy-sT-21P
TITLE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-Z1P
TITLE [ pelete e [ change [ ] Aodition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | 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 ar the receiver or trustee empowered,io 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 gff other like empowered. .

Mitchell Davis, Director </, 10//7[f(954) 572-0790
! |

P
/ sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



- ‘N\\‘

B

JOHN A. SMITH, P.A.

CERTIFIED PUBLIC ACCOUNTANT

MEMBER:

AMERICAN INSTITUTE OF - 5701 N. PINE ISLAND ROAD
CERTIFIED PUBLIC ACCOUNTANTS . SUITE 370
FLORIDA INSTITUTE OF FORT LAUDERDALE, FL 33321
CERTIFIED PUBLIC ACCOUNTANTS ' (954) 726-9898

- N o ' October 17, 2000

Florida Department of State
Divisions of Corporations
P. O. Box 6327
Tallahassee, FL 32314

‘Ref: M & N Enterprises, Inc. # P98000095179

Dear Sir or Madam,

[ am writing you about the above corporation. The corporation received a second notice
on its 2000 Uniform Business Report. The original Uniform Business Report was mailed
together with payment on April 12, 2000. Since the report was hand delivered to the
United States Post Office, we assumed that it would be delivered tlmely This is the first
notice that we have had that indicated there was-aproblem. -

At this time we are respectfully requesting that the $400 penalty be waived. In the future
we will be sure to send them certified to insure that they will not be lost in the mail.

Thanking you in advance for your cooperation in this matter.

Respectfully submitted,

John A. Smith
Certified Public Accountant



