2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # S41629 Secretary of State
1. Enlity Name 02-07-2003 90061 023 ***150.00
MULTI M CORP. .
Principal Place of Business Mailing Address
1310 SOUTH OCEAN BLVD..#125D 3310 SOUTH QCEAN BLVD.#125D
HIGHLAND BEACH FL 33467 ' HIGHLAND BEACH FL 33487 . ]
2. Principal Place of Business 3. Mailing Acdress : . ' H“NIll ‘N mll “lll |“|I ”m m“’m I““M” Iﬂ” |||”|.Iil ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0256862 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?g;gesq S:ﬁtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e [ = e T e P Sebgenpep 1 ST 2 e Na’m‘e . - = Paa————
MCGAHAN, DONALD R. Street Address (PO. Box Number is Not Acceptable)
3310 SO OCEAN BLVD
APT 125D .
HIGHLAND BEACH FL 33487 ‘ City FL Zip Code

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_ Dol Y b /05

CR2E034 (10/02)

SIGNATURE (4
#istared agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
\ /
"
AﬂF“;.lIE N?‘;‘,E}OS iEE Iﬁlsg 50!‘_’%?} 00 9. Election Campaign Financing $5.00 May Be
er vay 1, ee will be $550. Trust Fung Centribution, d Added to Fees

Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1N 11
e PD I Delete TLE [1Change [ Addition
NAME MCGAHAN, MARGARETMARY C. HAME
sthesT ApoRess | 3310 S.OCEAN BLVD.,#125D STREET ADDRESS
crv-st-2¢  JHIGHLAND BEACH FL CITY-ST-27P
TITLE STD . [ Delete R MLE [ Change [ Addition
NAME MCGAHAN, DONALD R NAE
sTReET A0DRESS | 3310 § OCEAN BLVD, #125D STREET ADDAESS
CITY-ST-2IP HIGHLAND FL CITY-ST-21P
TTLE O pelete TITLE [ change [ Addition
NAME ToEETT T e e - T - oo
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ celete TITLE : [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP ‘ CITY-ST-ZP
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TINLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADCRESS
CITY-§1-21P ] ] CITY-ST-21P
12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the reggiver ar trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac t witph an gddress, wittrall othpy like empowered .{é/-’
SIGNATURE: lii gt Vi 5’\///3 2220

A R ¥ ] Data 7 =" Daytima Phoria #




