2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ9000044808 Apr 21, 2000 8:00 am

1. Entity Name

M & M OF SEBRING, INC. ecretary of State

04-21-2000 90056 047 ***150.00

Principal Place of Business Mailing Address

oI e S o e i L cmar - E
2075 N. POWERLINE ROAD = 15" N POWERLINE” ROAD ~== -~ oeiam s oot

POMPANO BEACH FL 2‘1369 ' POMPANO BEACH FL 330691223
. -
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State /l EEI Number Applied For
é“j-' Oq {110 o Not Applicable
ad Country Zip Country 5. Certificate of Status Desired (] $8+79 Additional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARZANO, ANGELO Street Address (P.C. Box Number is Not Acceptable}
2075 N. POWERLINE RCAD
POMPANO BEACH FL 33069
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tde It applicable. {NOTE: Registerad Agant signalure required when reinstating) DATE
9.7 THis Corporation 1§ &ligibIE 6 ATy e Tiangibe | FILE NOWHFFEE 18 $150:60=—~=-= o~ e T T v
10, El F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Erectlon Campa'?” inancing 0 $5.00 May Be
) ust Fund Contribution. Added to Fees
(See criteria on back) [} Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DpP O Celete TITLE QO change [ Addition
NAME MARZANO, ANGELO NAME

STREET ADDRESS | 2075 N. POWERLINE ROAD STREET ADDRESS

Ciry-S1-2P POMPANO BEACH FL 33069 Gmy-st-ap

TITLE Dv 3 valate TILE O Change ] Additfon
NAME MARZANO, DOMINICK NAE

STREET ADDAESS | 2075 N. POWERLINE ROAD STREET ADDRESS

orv-siZP | POMPANQ BEACH Fi 33069 cy-st-2¢

TILE DT O Delete TITLE [JChange [} Addition
NAME MANNION, CANDICE J HAME

sTReeT A00RESS | 2075 N. POWERLINE ROAD STREET ADDRESS

crv-s2r | POMPANO BEACH FL 33069 orv-st-2°

TILE O3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CmY-S7-21P CITY-ST-2IP

TITLE [ Detgte TITLE [ Change L] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P - e e e e .. .| cimy-sT-2IP —— - e =

TITLE [ pelete TIMLE [Ichange [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-$7-2IP ' CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or suppleuental report is true and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recel rustee epffiowered 1o execute this report as required by Chapter 607, Florida Statutes; gnd thgt my name appears in Block 11 or Block 12 if

i q Il ojher like empowered.

N < oo -

ING OFFICER OR DIRECTOR 1 Dmt Daytime Phone #

CR2E034 (9/99)



