2000 LNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P99000062851

1. Entity Name
M & M OF SANIBEL-CAPTIVA, INC.
Princlpal Place ol Business Mai
1172 KITTIWAKE CIR, 172

SANIBEL ISLAND FL 33857 SANI

ling Addrass

KITTIWAKE CIf.
BEL ISLAND Fi 33957-3606

2, Principal Place of Business

3. Mailing Agdress

Suite, Apt, #, etc.

Suite, Apt. #, etc.

AT

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90106 026 ***158.75

429

(AR ATERIA,

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
L o??;‘f qq( / Kiet Appiicable
Zip Country Zp Country 5. Cenificale of Status Desired ?:;'g?q :;dditio !
6. 'Name and Addreas of Cutrent Registerad Agent 7. Nama and Addresa of New Replsfored Agent—" — — i
Name
MINOUI' 'HORMOZ M —ms e S e Strect Address (PO, Box Number is Not Acceptabla) - et -
1172 KITYIWAKE CIR.
SANIBEL {SLAND FL 33957 -
Chy FL Zip Code
{ 8. The above named entity submits this statement for the purpose of changing its registered office or registersd agant, or both, in the Staie of Florida.
SIGNATURE . . ,
FEE _S-s;_nmur-.wpodu pmndnmdragiﬁnmamrﬂﬂhilpplu_hll. “ {NOTE: Reglizisred Agan! kignatia required wihen reinstabng) DATE
9. This corporaticn is eligibla to satisfy its Intangible FILE ROW!!! FEE IS $150.00 10. Election Campai
@ : 3 paign Financing $5.00 May Be
Tax filing requirement and elects to dorso. After MAY 1, 200D Fee wiil ba $550.00 Trust Fund Contribution. Added 1o Feas

(See criteria on back)

Make Check Payabie to Department of State

A T, ..« ° DFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ |
| wne D O Detets mie CCrange [ Additon | 3
N MINOUI, HORMOZ M. NAE g
| smeet sooness | 1172 KITTIWAKE CIR. STREET ADORESS 3
LES. SANIBEL ISLAND FL 33957 CITY-55- 2P w
TIE D ’ O petete wme [JChange [ Agdition 5
HAME MINCUI, EVELYN NAME
smeeraconess § 1172 KITTIWAKE CiR. STREET ADDRESS
G- ST-28 SANIBEL ISLAND Ft. 33957 CITY-ST-ZP
e e et e - : O péee ™ ET T T L e [ Change - =[=] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 7P _ - = —— et = W CIYSSTZDP Y - . e - -
TIRE [ Datete TITE [ Change [} Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP B
TITLE 3 Delete TITLE [ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-0P cimY-58-28
TTE 3 oelete TITLE Olctenge T Addition
NAME ) NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Seclion 119.07{3)(i}. Fiorida Statutes. | further certity thal Lhe information
indicated on :Kis report or supplemental report is true angaccurate and that my signeture shall have tha same legal effect as if mads under oath; that | am an officer or director
o} the corporation of the recaiver or Irustee empowered 1o exacuts this report as ragquired by Chapler 607, Florida Statutes; and that my name appears in Blpck 11 or Block 12 if
changed, or on an attachmanjwith an address, with all other like empowered, . .
- - -y ; Y w2 M2 ¥
SIGNATURE: CLACTTU Y ml‘%}\%' J‘?{EJM@W\A»J /‘2%}4(72\ - /033
) _ SIGHATURE'AND mmmgﬂwmmm=’y ~ waDatg Wi \ L aDityire Frone # m=w J




