2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MTM HOLDINGS, INC.

DOCUMENT # P99000103432

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90060 024 ***150.00

Principal Place of Business Mailing Address
11021 NW. 20TH STREET 11021 NW. 20TH STREET
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 EU [j 9 7 ?4 8 e e
A
SO |
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
H65-096 / 700 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 #}dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTLER, JOSEPH Street Address (P.C. Box Number is Not Acceptable) .
11021 N.W. 20TH STREET ,
PEMBROKE PINES FL 33026 N
' 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 printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
i BLIbi‘s_Eg‘rp‘g_rEtigrlisg.ligib!_e‘to_fatisfy Jl-s__’lnlazgrle . F!LE NOW!!! FEE ES $150.00 . 10. Election Campaign Financing 85.00 May Ro._
Tax fmng fgquuement and elects (o do s0. e T AR MAY 1D 2000*!“&&-:'5!1“1&&1&55&69“:— _ﬁ;&-ﬁﬁﬁﬁaﬁﬁbﬁiﬁr“* T hdded 1o Fees
(See crileria on back) O Make Check Payable to Department of State
1. QFFICERS AND OIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.
TITLE D [ Delete TITLE [ chenge [ Addition
NAME BUTLER, JOSEPH NAME k
srreer anoress | 11021 N.W, 20TH STREET STREET ADDRESS v
oy -ST-2IP PEMBROKE PINES FL 33026 cimy-§T-21P ¢
TILE ‘ [ Delete TMLE D Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TTLE 3 Delete TME O change  [_] Addition
' NAME NAME
| STAEES ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-21°
THE (3 etete TIILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-$7-2IP CITY-5T-ZIP
TITLE : [ Delete ﬁns [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CY-51-2F
THLE [ Delete TINE [Jchange [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CIy-ST-2IP
_a

13."] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Ftorida Stat ‘ T
i e-shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repart or supplemental report is true and accurate and that my si
of the corporation or the Tecaiver or tr i
changed, or on an attachment wit

SIGNATURE: _ /"

" . S
" - N LI i
P R R o

LY

empowered 10 exacule | S required by Chapter 607, Flcir7\utes; and that my name appears

utes. | further certify that the infarmation

in Block 11 or Block 12 if

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ly

Date

Draytime Phone #

E
E

i

CR2E(34 (9/99)



