2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBJ

FILED
Jan 31, 2003 8:00 am

PSUE)NEJmI:/lENT # P02000043345

M & H ENTERPRISES INTERNATIONAL, INC.

Secretary of State

01-31-2003 90112 045 ***150.00

Principal Place of Business Mailing Address
MALYN CONDO RESORT UNIT 109
282 107TH AVE

TREASURE ISLAND FL 33706

282 107TH AVE

MALYN CONDO RESORT UNIT 102

TREASURE ISLAND FL 33708

VRN AN RENCAANC A

Ihe ob\rgat\ons of registered agent. -

‘/‘.

2. Principal Place of Business 3. Maifing Address
805 Hoerell Avenye | 9305 Hmﬂ:dj_ﬂﬂﬂnuﬁ-_‘
Suits, Apl. #, eto. Suite, Apt. #. €(C. THECK HERE IF MAKING CHANGES
R~ R0
City & State City & State 4. FEINumber Applied For
T Treagurr S‘Q'd El - S Not Applicable
Zip Country p Couzy 5. Crtlicate of Status Desireg. __ .[]. __ $8-75 Additional }
1323790 U-S B — | 33Y Dlg—o{] S| SO S0 D For s
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Yalthe e, Héney L
WA.hTHER’ HENRY L S rest Address (PO #ox Numnber is NofAcceptable)
MELYN CONDO RESORT UNIT 109 4305 Lo reall fuesnue.
262 10TTH AVE #2 53
TREASUHE |SUR'ND FL 33706 Cit FL | Z5Cece
s land. | 23 1Dl

8. 1‘he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of honda | amn familiar with, and accapt

I/J.‘% [ap0

SIGNATURE
e

Signature, typed ar printad nama of registered agent and title il applicable

(NOTE: Registered Agent signature required when reinstating)

DATE A

% FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

SIGNATURE:

10. OFFICERS AND DIRECTORS | RN _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P 7 Delete TITLE mange ] Additien
NAME WALTHER, HENRY L e taan.\%e_r, Henre k.
STREET ApDRESS [282 107TH AVE STREET ADDAESS W
ov-siz» | TREASURE ISLAND FL 33706 e “;“‘**""ﬁ:“ g *enk;e— 2o
TME v 1 pelete TILE [] Change Addition
N ANTOSH, STEVE M N
STREET ADDRESS | 7139 WILBURDALE DR STREET ADDRESS
cmy-st-2F | ANNANDALE -VA-22003 -—- - e e . RovesTRE |- i - -
TLE ST [ Delete TITLE [ change [ Acdition
NAME CAUDLE, GARY L NAME
STREET ADDRESS (4521 WINDSOR ARMS CT STREET ADDRESS
omy-sT-2¢ | ANNANDALE VA 22003 CITY-§7-ZiP ‘
TIMLE D [ petete e mn'ge [ Additien
NAME WALTHER, HENRY L NAME U.Jd-\"'\" ' ‘H‘e—\'\"‘ L.
STREET AODRESS |282 107TH AVE - STREET ADDRESS | ) B ©> &5 “»n_‘- eell ﬁuenu. e.,itl.- 2077
crv-st-ze |'TREASURE ISLAND FL 33708 cny-st-zip T Olo
TILE D [ Detete TITLE : [OJchange  [7] Addition
NAME TATE, LOUISE NAME
STREET aDORESS (4521 WINDSOR ARMS CT STREET ADDRESS
ory-st-2¢ | ANNANDALE VA 22003 CITY-ST-2IP

[ e D R elete TILE vi!‘hange W Zaditon
NAME TATE, LOUISE HAME L.chH* he v ) Mie lﬁﬁ-ﬂ- (
STREET A0DRESS 14521 WINDSOR ARMS CT stReeTADDRESS | RGO B O Qs 9 I-vwm-[ 34,C
orv-s-2p | ANNANDALE VA 22003 CITY-ST-2P Co llatoary MAS S&? =520

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)(i).h<ﬁ1a Statutes. | further certify that the Information
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

LA B e AR ED

\[2%/2003 137 330k

SIGN

E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7 Daytims Phone #

TCELVY

nv

CR2E034 (10/02)



