[

. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT UBR)

DOCUMENT #

1. Entity Name

M. & H. DEVELOPERS OF PALM BEACH, INC

623541

/%

Principal Place of Business
3923 LAKE WORTH ROAD. SUITE 212
LAKE WORTH FL 33461

Mailing Address

LAKE WORTH FL 33461

3928 LAKE WORTH ROAD. SUITE 212

2. Princlpal Place of Business

3. Mailing Address

Sutte, Apt. #, ete.

Suite, Apt. #, alc.

FILED
Aug 04,2003 8:00 am
Secretary of State

08-04-2003 90152 035 ***550.00

YOIBOD ot
UION R AR R

[0 CHECK HERE IF MAKING CHANGES

City

FL

Zip Code

City & State ‘City & State 4, FE| Number Applied For
59-1924176 Not Applicable
. i 1
aip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Adaditional
o L g B e - - ‘Fes Required
[7 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Namea

MEUM m.!’ BRYAN S. . Street Address {P.O. Box Number is Not Ascaptable)
3923 LAKE WORTH ROAD, SUTE 212 :
|LAKE WORTH FL 33461

\.- _

SIG[\_‘ATUBE

8. ;The above named entity s
¢ the obl:gatlons of reglslered

nt.

this statermnent for the purpose of changing its registered office or reg\stered agent, ar both, in the State of Florida. | am familiar with, ang accept

Signature, typed or Drlnled namg of registered agent and tite i applicable

(NCTE: Registered Agent signature reauirad when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaig-r"n'Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD [ elste TITLE ' [ Change [ Addition
wve " ) MEUMANN, BHYAN S. ' NAKE

steer anoness | 582 N. COUNTRY CLUB DR STREET ADDRESS

crv-st-ze | ATLANTIS FL - CITY-ST-2IP

e v [ cetete TITLE [ Change (] Addition
NAME MEUMANN, GAEL C. NAME

streeT AnDResS | 582 N. COUTNRY CLUB DR STREET ADDRESS

CITY-ST-2IP ATLANT]S FL CITY-ST-2IP

TIE” T ® T - Opelete™ “~fve” ™= 7 - 2 7T TT TR [thange T O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §7-2P CITY-ST-2IP

TITLE O Delste TITE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP '

TTLE O pekete ML O Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2p GITY-5T-2P

TIMLE [ Deteta THLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Clry-S1-2ip CITY-ST-ZIP

indicated on this report or supplemental report is frue and accurate and that ey
of the corparation or the receiver or trustee empowerad 1o exacute this r SR e
changed, or on an attachment with an address, with all other like emgagefed.

SIGNATURE:

G

12. | hereby certify that the information supplied with this filing does not qualify for the.exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
M as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytima Phone #

", 1928800

T,

AV

CR2E034 (4/03)



