FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # L60445 Secretary of State

1. Entity Name 03-03-2003 90863 017 ***150.00
M.TF., INC.

Principal Place of Business Mailing Address

500 NW. DRIVE HWY 500 NW. DRIVE HWY 70024284

SUITE 101 SUITE 101

e o LT

2. Principat Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, ] GHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE)I Number 65"02166 18 Applied For
: Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - = = —= = ~Name—

THONNEY MICHEL Street Address (P.O. Box Number is Not Acceptable)

1497 S.E. SUNSHINE AVENUE

PORT SAINT LUCIE FL 34952

City FL Zip Code

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

SIGNATURE
\\ Signature, typed or printed name of registersd agent and title if applicabls. {NOTE: Regislared Agent signature reguirse! whan reinstaling) DATE
FILE NOWII! FEE IS $150.00 . - )
X 8. Election C Financin
After May 1, 2003 Fee will be §550.00 TrustIFBndaCrinoFl‘ﬁatlr?bnulign " O ftfi.e?i?ohll?éss ¢

Make Check Payable to Florida Department of State '

10. P . CFFICERS AND DIRECTORS —l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . |DPTS [ oelete TITLE ﬂ'Change [ Addition
NAME THONNEY, MIC NAME T HonNE v MuveHEL /

street anoress | 1497 SE SUNSHINE AVE STREET ADDRESS i

orv-sr-20 | PORT SAINT LUCIE FL 34952 av-st-z wreng Spelling

T ov Ol Delete ™ = OChange [ Additien
e | THONNEY, SACHA NAME

STREET ADDRESS | 1497 SE SUNSHINE AVE STREET ADDRESS

orv-si-2F | PORT SAINT LUCIE FL 34952 CITY-51-21

TITLE - TS TET T e “[TDelite = "J THE —— | 7™ = emee— o mFeem L emaecese == FlChange 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2iP CITY-ST-Z2IP

TITLE O pefete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS - [l STREET ADDRESS

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

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADCRESS

CITY-ST-71P CITY-ST-ZiP

THLE 7 Deiete TITLE [ Change  [] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby 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 repart or supplemental report is true 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 rece T truplee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or cn an attachme ith an fddress, with all ather like empowered.

¥ it EW x — . . . -
BAEU2E REGIRESTvcmwey 0 el 20 /0% Y74 6948/

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Daty , Daytime Phone ¥

SIGNATURE:

|

41

CR2E034 (10/02)



