2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Nams Jan 22,2000 8:00 am
THE MAYHUE CORPORATION Secretary of State
01-22-2000 90024 010 ***150.00
Principal Place of Business Mailing Address
625 N.E. 4 STREET 625 NE. 4 STREET
% CARL L, MAYHUE % CARL L. MAYHUE
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 333011201
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
59—1%4863 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYHUE, CARL L. Street Address {P.C..Box Numberig-Not-Acc TR ST
. I . _ N {RC.. -lg-Not-Acceptable}
- =G5 N EATH- ST e T TR
FT LAUDERDALE FL 33304
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad ar printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 . Co
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erljgttlgzn(‘]jaglcpnallr?bnuﬁ;n:ncmg O fg.e%qol\gaezfe
{See eriteria on back) (] Meke Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE STD O pelete TILE [ Change [ Addition
NAME BELLEVUE, WONETA A. NAME
STREET ACDRESS | 2400 NE 7TH PLACE STREET ADDRESS
CITY-57-2IP FT LAUDERDALE FL CITY-S7- 2P
TIE D [ Delete TITLE [l Changs [ Addition
RAME KLEIN, CATHERINE NAME
sreet aocress | 74 FAR CORNERS LOOP STREET ADDRESS
CITY-ST-2P SPARKS MD CITY-§T-2IP
TITLE D T Detete TITLE D Crange [ Aadition
NAME WATERS, EM. NAME
STREET ADDRESS | 4250 GALT OCEAN DR #70 STREET ADDRESS
GiTY-ST-2IP FT LAUDERDALE FL CITY-ST-ZIP 7
THE— B - : ==} Dl =ET T = T ST Thange L] Addfion |
NAME KLEIN, S.L. HAME
STREET AODRESS | 29794 FOXHILL RD STREET ADDRESS
CITY-ST-2IP PERRYSBURG OH CITY-S7-2IP
MLE PD [ celete HILE [Jchange [ Addition
NAME MAYHUE, C.L. NAME
streeT aporess | 202 NURMI DR STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL CITY-ST-2IP
TTLE VD [l Delete TMLE ' O cChange [ Addition
NAME MAYHUE, FERN 1. NAME
STREET ADDRESS | 202 NURMI DR STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL GITY-S$T-2P i,

| 13. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fuirther ceriify that the infermation
| indicated on this report or supplemental report is trug 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| changed, or on an attachmeny with an gddress, with all other like empow .
) P & WYY T AN e iV Y /T
SIGNATURE: ESMUU /0% d@M | {/ 3%—3’
f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR'/ P s Datk§
Pl -
v

Daytime Phona #

CR2E034 (9/99)



