2002 UNIFORM BUSlNESs REPORT (UBR) FILED

DOCUMENT # N97000006674 Feb 28, 2002 8:00 am
1. Enity Name Secretary of State

MAHY'S SHE]_TEH, |NC, 02-28-2002 90025 049 ****g] 25
Principal Place of Business Mailing Address
106 PINE TREE LANE 106 PINE TREE LANE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apolied For
59'3479407 Not Applicable
Zip : Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

. -6.-Name and Address of Current Registered-agent™""~=~ "~ "~ =~ [ - - < = --7.”Name and'Address of New Registered Agent -
- Name
STANLEY, FREDERIC JR. Street Address {P.O. Box Number is Not Acceptable)
260 MAITLAND AVENUE
#1500 ‘
ALTAMONTE SPRINGS FL 32701 City FL | ZrCod

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed nama of registered agent and title: if applicable, (NOTE: Registarad Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Mmay Be Make Check Fayable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Y] [ Delete e [J Crange ] Addiion
NAME ROUTSON, CAROLINE NAME
smeer aobess | 108 PINE TREE LANE STREET ADDRESS
cry-st-zp | ALTAMONTE SPRINGS FL 32714 CITY-ST-71P
TITLE DTV 1 Delete TITLE [QcChange  [J Additicn
NAME GAZIANO, MYRA NAME
sTaEeT ADDRESS | 731 REDWING STREET ADDRESS
omv-s1-zP__ |LAKE MARY-FL 32746 . _ v o o QEmestaze N L e -
TTLE D 7 Delete TITLE [ Change T Addition
NAME FAIRBROTHER, LOIS NAME
sTreeT aoDRess | 973 STONEWOOD LANE STREET ADDRESS
erv-sT-° | MAITLAND FL 32751 CITY-ST-2IP
me [ celste TITLE [Jchange [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 5T-2P CITY-ST-ZIP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-ZIF

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 report 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 diraector
of the corporation or the recgfver Yr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachrpént with an addregé) with afother likg,empowered.

SIGNATURE:

15 et L VI =Y

v, 2 /6= 24 Yo07-33G. 2047

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WIS

~ COR2EQ37 (9/01)



