2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000017592 Apr 11, 2001 8:00 am
1. Entty Name ecretary of State

M & M UNLIMITED, INC. 04-11-2001 90123 038 ***150.00
Principal Place of Businass Mailing Address
101 SE 7TH STREET 101 SE 7TH ST. #12
#12 DEERFIELD BEACH FL %3441 fTLvvVY

DEERFIELD BEACH FL 33441

Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE| Number 65 09 Applied Fer
1 07988 Not Applicable
Zi C . Zi Count
P ountry ; P ountry 5. Certificate of Status Desired ] $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N N
PINDER, MARIA T o ™ PiNbEn \ Mmpruan T,
! Sreet Add (P.O. Box NumbeT i 1 Accept. )
<$300-MOFFETT-STREEF#304 - - 00 N1y Y s R

_ !
" Vorprre Bk FLI 3550y

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

SIGNATUREY %M%ﬁ (E‘/"\OLU‘-— ¥-9-0/

& a!ure typed or printed nama of registerad agent and ritle it epplicadlg. [NOTE: Registered Agant signature required when rginstating} DATE
9, ;:;sfﬁqporatpn is eligible 1o satisy its Intangible FILE NOW!I! FEE lE‘f $150.00 10. Election Campaign Financing $5.00 May Bo
iling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
= . ad to Feas
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ Change [ Addition
NAME PINDER, MARIA NANE
STREET ADDRESS mo NE 4BTH STREET #4 STREET ADDRESS
CITY-ST-21P POMPANO BEEQH FL 33064 CITY-ST-ZIP
TITLE VTS O Delete TTLE [ Change [ Addition
NAME PINDER, ROBERT NAVE
STREET ADDRESS gm NE 48‘|'|-| ST #4 STREET ADDRESS
ur-st2° | POMPANO BEACH FL 33064 GirY-S1-2#
TITLE 1 Delete TITE [FChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TLE O] palete ME [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TNLE [ petete TILE 1 Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [CJchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2IP CITY-57-2IP

--1-13. -|.hereby.certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certlly that the information

of the corporation or the receiver or trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or o an attachment with an address, with all other like empowered.

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

siGNATURE:X Mot . Conclin - y.gor- asy. 41z

0310480

CR2E034 (10/00)

indicated on this report or supplememal reportis true and accurate and that my signature shall-have the-same-tegal-effectas-if made urder oath; that!l"aman cHiceror-director=-{——



