2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000062851 Aug 08, 2001 8:00 am
M oOF Secretary of State

M & M OF SANIBEL-GAPTIVA, INC. 08-08-2001 90010 049 ***558.75

iv  8e6¥2I0

Principal Place of Business Mailing Address
1172 KITTIWAKE CIR, 1172 KITTIWAKE CIR.
SANIBEL ISLAND FL 33957 SANIBEL ISLAND FL 33857

ARV

2. ﬁu;\ﬁpflf‘:lfcecg;/fmess .‘.IQTJ &-ﬂf,"m"pr__ 3. Mailing Adﬁs‘so B B.D% () g

Suite, Apt. #, etc li Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3?_ 0. Do¥ K
ty & State, é& State 4. FEI Number 65 0931 Applied For
& ‘Fn/&_ C.\. %EV@ ?{ « 991 Not Applicable
Cauntry $8.75 Additional
’j’gﬁ H‘-‘o 0% |- - -\—’fj 5 3"{ 0088 |- (A5 M | B Conicaioof Status Desied P& 2Pl UL |
6. Name and Address of Current Regt ed Agent 7. Name and Address cf New Reg ed Agent
Name :P ' H M .(.Vl. P
v [ U
MINOUL, HORMOZ M ZAS :
Street Address {P.O. Box Number is Not Acceptable}
1172 KITTIWAKE CIR.
SANIBEL ISLAND FL 33957 1562 Dwnats ng lene
City _ / ‘ i Cod
Sanile FL | %%%>2
8. The above nam mits this sidtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3‘/9/ /0 /
Storratlre, typed or prinle?ﬂﬁa aftsgi!xaraa agant and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATES
L e . m
8. This corporation is eligiole lo satisfy its Intangible FILE NOW!!I FEE IS $5_50.00 16. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - O
o Trust Fund Contribution. | Added to Fees
(See criteria on back) ﬁ’ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, 4, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
TTLE D E)gemte TITLE /M - P Change [ Addition S
N MINOUI, HORMOZ M NAE Taw\ H. M1 pat B
staeer ooess | 1172 KITTIWAKE CIR. SREETADDRESS | /G650 Dentin (J aal 3
onv-st-z> | SANIBEL ISLAND FL 33957 CIY-5T-2IP Ssﬁ nibs e.( IRGg R §
TTE D qoeme TIMLE BaChange [ Addition | G
NAME MINOUI, EVELYN NAME L(a/r-k M. ﬁl h 3’0\- It
stheeT aooress | 1172 KITTIWAKE CIR. swerraniess | /560 B AT ng fane
CITY-ST-2P __SANIBEL |S_|_A_ND_F|_ 330957 B (CITY-sT-2P Sq, ny lpel Q_: ] . 33? 5——;_ R
Time O velete TmE ’ [1 Changs [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-87-2IP CITY-ST-2IP
TITLE O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CIY-ST-2IP .
13. | hereby certify that the infermation supplied with this ﬂllng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerify that the information
indicated on this report or sUpplemdyital 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'feceiver gifublge emplowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a@dchment !lﬁi ddrassf with ther like empowered.
L
ol ] - é
SIGNATURE: SR/ Pt UIRED 7/5//0/ /7"{.’) YR-[95
SIGNATURE m@u\men e PRIN‘I’;ﬁ Nﬂus OF SIGNING OFFICER OR DIRECTOR Daté Daytime Phons #




