2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2002 8:00 am

E

. Al
/

1. Enti 4 X
,| 1. Entity Name ; z
1| M & M EQUITY INVESTMENTS, INC. -/ 04-09-2002 91172 031 ***150.00

Principal Place of Business Mailing Address

32 WINDWARD ISLE P O BOX 30127

PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33420

2. Principal Place of Busingss 3. Mailing Address H"“m NI ‘m”lm Ilmnm "‘I”'I" "l“ Ilm I"I‘ ml”m '"l

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Appiied For
65’088 1903 Not Applicabie
Zip Cauntry Zip Country " . $8.75 Additional
T ! [ ———— B L U T g‘-pin'f@q pfﬁ_‘__&tatus De_s‘lred‘_v ‘-I;I- - -Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREE ! ROBERT M Street Address {P.O. Box Number is Not Acceptable)
32 WINDWARD ISLE -
PALM BEACH GARDENS FL 33418
@ City FL Zip Cede
8. Ti}ﬁ above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. Tris corporation is sligible to satisty its Intangible _ FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '

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

e ~|PTD 3 O pelete LT Ol crange O] Additon | 5

NAME 1| FREEMAN, ROBERT M NAME &

street aooress | 32 WINDWARD (SLE STREET ADDAESS §

crv-st-2¢ | PALM BCH GARDENS FL 33418 CITY-ST-ZiP o

TMLE /| SD ) [ Delete TLE O change  [J Addiion | 55

NAME “|'FREEMAN, GAIL O NAME

sTReET ADORESS | 32 WINDWARD ISLW STREET ADDRESS
_|em-stze_ | PALM BCH GARDENS FL 33418 e | ES1IR -

TITLE V O Detete il e O Change [ Addition

e UﬂKoYS Koy TVvAN NAME

STREET ADDRESS .33‘{-&; wAY 50 0RTH STREET ADDRESS

CITY-ST-2IP ﬂ G o co CITY-ST-ZIP

TILE [ petste TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-ZIF

TITLE [ pelete " TITLE [JChange [ Addition

MNAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Acdition

NAME ¢ NAME"

STREET ADDRESS STREET ADDRESS

CITY-ST-2P L CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3) (i), Florida Statutes. { further certify that the information

indicated on this report or plemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the rgEdiver or trustee empowered t ecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac nt with an addrn with all #lher’like empowered.

SIGNATURE: « \. v/ 0= gohert M. Freeman  4/1/02 (561)625-9247

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



