VAMAIY TS

UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am
DOCUMENT # P99000062851 ecretary of State
1. Entity Name 04-09-2003 920112 005 ***150.00
M & M OF SANIBEL-CAPTIVA, INC.

Principal Place of Business Mailing Address
VILLAGE CAFE 14970 CAPTIVA DR VILLAGE CAFE 14970 CAPTIVA DR
PO BOX 28 PO BOX 28
2, Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 09 Appiied For
6 34991 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e . ) e e Name __ . . .
MINOUI’ PAUL H Street Address (P.C. Box Number is Not Acceptable)
1550 BUNTING LANE
SANIBEL ISLAND FL 33957
City FL Zip Code
8. The above named enfl mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
- Ihg obligations of Mw Q M / /
SIGNATUHE = L “i- @vL H Lhwu L[ é D 5
S\gnalure typad urpﬁmﬁ game of registered agent and ttle if applicable. {MNOTE: Registered Agent signature required when reinstating) eTE
: FILE NOWI! FEE IS $150.00 ! ' .
L : . El Fi i
- - After May 1, 2003 Fee will be $550.00 j et oo O A ee
}Make Gheck Payable to Florida Department of State j
100 OFFICERS AND DIRECTCRS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PM 7 Delete e [ Change [ Addition g
NAME T MINOUI, PAUL H NAME . e
street anoress |1150 BUNTING LANE STREET ADDRESS 3
cirv-st-ze - {SANIBEL ISLAND FL 33957 oITY-S1-21P &
TLE VS O Defete e []cChange [ Addition %
NAME MINOUI, KARA M NAME
STREET ADDRESS (1550 BUNTING LANE STREET ADDRESS
crv-st-2p - ISANIBEL ISLAND FL 33957 CHY-S1-2IP
TITLE [ oelete TITLE (3 change  [] Acdition
NAME NAME o
STRETADDRESS | — = ¢ e o s CSTREETADDRESS [~ T - T 0 T T T
CITY-ST-21P CITY-S7-2IP
TIMLE [ Detete TTLE O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP GITY-5T-2IP
TILE i [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TTLE 1 oelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supnligd with this filing does not qualify for the exemplion stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supple al refport is trye and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiverAr truste powgred to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

i i all other like empowered.

SIGNATURE: ___ S K5 QRARED Mg o /05 VY Ky~ Fos

smnw:»rvp?bntpmmsn MAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




