2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Apr 23,2003 8:00 am

DOCUMENT # K94448 ecretary of State
1. Enlity Name 04-23-2003 90101 020 ***150.00
MH CONSULTANTS, INC.
Principal Place of Business Mailing Address
§522 TIMBER LANE 6522 TIMBER LANE
BOCA RATON FL 33433 BOCA RATON FL 33433 1 1 003079
N N ITEWTERAA AR IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0127354 Not Applicable
Zip Cauntry Zi | Country 5. Certificate of Status Desired O ﬁg;gfq l.ﬁzﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SILVERGLATE, RUSSELL T T T T gl‘rt;ét Ac;d‘r;s (F‘(;.Ei;x l;umberis”Not A:::ceptable)
980 N FEDERAL HWY B
SUE 410
. BOCA RATON FL 33432 o FL [ 20

8. The above named entity submits this'statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
K \the obligaticns of registered agent.

SIGNATURE - .
Signature, typed or printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signalure required when reingtating) DATE
FILE NOW!!I! FEE IS $150.00 . N
N 9. Election Campaign Financir
After May 1, 2003 Fee wili be $550.00 Teust Fund COFIJ'IU’?bUti:)n‘ " [ ?dsci-gi(:!ohll?;s‘a ©
Make Check Payable to Florida Department of State
10. < ..z -+  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D e O3 Celete L Ol change [ Addition
NAME HERSHEY, MITCHELL NAME
staeeT aconess | 6522 TIMBER LANE STREET ADDRESS
onv-sr-zp | BOCA RATON FL. CITY-5T-2P
TITLE [ alete TITLE | [ Change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-21P
TITLE [ pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T T e — CITY-ST-2IP - - CET. ——— e
TILE . [ pelete TTLE [J Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-57-2IP
TITLE [ pelete TITLE [} Change [ Addition
NAME ] NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing dees not gualify 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 ang accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered tg execute 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 attachm#nt wigh an address, with all cther like e

SIGNATURE: fmﬁﬁ.ﬁ#’u waLas N Toner L\ms&e»( Y -3  sU-Fo-9519

\gIGNATURE AND TYFED OR PRINTED NAME OF SIGNING omce(a’ DIRECTOR [F .1 ——  Date Daytime Phane #

b= (W15 WY

nv

CR2E034 (10/02)



