FILED

"' FOR PROFIT CORPORATION Jun 03, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P49000025102 - 06-03-2002 91203 002 ***150.00

1. Entity Name

MM K MARKET ING |nc.

DO NOT 'WRITE IN THIS -SPAQE, o 80124349

2. Principai Place of Business 3. Maibing Address

3251 & School Ave. 37251 S. Scheol Ave

Suite. Apt, #, ete. Suita, Apt. #, gic. DO NOT WRITE IN THIS SPACE

20 B0

City & State City & State 4, FEI Number Applied For

SarpsotA FuL SArasoA  FL B9 2bbobldo Not Applicanis

Country Country 0 $8.75 adcitional

2ip Zi [P arus Desirec
3‘_l qu U SQ 3p L" L3Ol USQ' 5. Certificate of Staws Desired Fee Required

7. Name and Address of Current Registerad Agent

I et s R g R ¥ AT R o S it s e et o — i TR = =
' ) Charow MyeRs
DO NOT WR'TE Strest Ad\clress (2.0, Box Number is Mot Accepable
‘ 27491 HOoPe STREET

IN THIS SPACE

T Shnsorn AL Siza)

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

SIGNATURE
Sianature, typed o printed name of registered agent and ute it applicable. (NOTE: Regiswared Agent sigrature mogdired whon renstating) a2 [
T e iy ‘ .+ January 1« May 1-Fee:is $150.00 _
& o sorpioretion s elgble to saisty s Inangole U After May 1, Fee is $550:00. 5 | 10, Flection Campaign Financing $5.00 vay Be
(S(:Pe cr\?erie;ontt—)rl’k ane elects to do so. ] Jo e Amended UBR is $64.25.00 0 Trust Fund Contribution. O Added 10 Fees
i ack) -Make Check Payable to Department of-State .
11. OFFICERS AND DIRECTORS ) 2 -
TMLE PrEsibeENT M,
HAME SHAAON MYERS NAME
STREET ADDRESS | 2 20} HOPE STZeet STREEY ADDRESS. [
Cny-s1- 4P SALASOTA Fo 3l.}2_3| CITY-57-21p
e VICE PREIDENT T
HAME MARCEY MORGHAN © HAME
STREETADORESS. [ 304 B RODE STRECT STREET ADBRESS
oY-SLIP =Sayp ASoTA FL 34239 CITy: 572
TILE SECRETARY TILE
HAME DA Moréan HAME

E ADDRES . S l-Ave #-30 == - . = B STREETADDRESS ~ .;“":.»:a‘,f—-"w“_'“"' g Sy gy i | e SRR
s 19271 5. Schoot e 4 s 0 'NOT WRITE

NARE DAN MoreAnN HASAE -

e TAREASYZE & e ' IN TH IS S PAC E

CR2E034B (12/01)

stRiti a0riss | 370571 5. Schadl Ave # 20 STREETADDRESS |

Cliv-51-2p W FL 34239 arv-seae | o T
TITLE TITE o IR
NAME © HAME :

STREET ADDRESS Y sreccraboness

CiTY-SF-21p CITY-ST-2P

Tine it

NAME MAME

STREEY ADDRESS STREET AODRESS |

CHY-ST-2P CCIYSSLP

13. | hereby centify that the information supplied with this filing does not qualify for the exemprion stated in Section 119.07(3)(), 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 director
of the corporation or the receiver ar rustee empowered to execule Lhis repoit as required ty Chapler 607, Florida Stalutes; and that my name appears in Block 171 or on an
attachment with an address, with all other fike empowerad.

SIGNATURE: 3)0—' /2’/% DA MoRe A {/QA 2

SIGNATURE AND TYPEL{OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Firvone #




