2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000009147

1. Entity Name

MAHDEEN, INC.

Principal Place of Business

8389 S.E. WOCDCREST PLACE
HOBE SOUND FL 33455

Mailing Address

8389 S.E. WOODCREST PLAGE
HOBE SOUND FL. 33455

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. 4, ete.

Suite, Apt. #, ela.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90454 022 ***158.75

R

DO NOY WRITE 1N THIS SPACE

City & State City & State 4. FEl Number Appied For
Aaqb’)).gﬁ Not Appicaiie
Zi Countr Zi Countr i
P Y P Ly 5. Certificate of Status Desired F $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

NEEDHAM, DOUGLAS
8389 S.E. WOODCREST PLACE
HOBE SOUND FL 33455

Street Address (P.Q. Box Number is Not Acceptabie)

City

g l Zip Code

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

oA Donlns 17 Noehluin

(NOTE: Regisieran Agent sigraiure roguires when reinstating)

Yhsloy

G\W\ typod of prirted name of registeret agont and e if 2up! cab.e.

NATF

9. This corporation is eligibie to satisty its Intangible
Tax filing requirement and elects to do so,

Fil.e NOWN! FEE 18 8150.00
Alter MAY 1, 2001 Fee will be $550.00

i

10. Election Campaign Financing

$500 May Be

(Sen criteria on back) (Il iMake Check Payable to Department of State frost Fund Gotribution. Addedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LR PST O oelete TLE [ change [ Addition
HAME NEEDHAM, DOUGLAS NAME
STREET ADCRESS | 8389 S.E. WOODCREST PLACE STRET ADDRESS
CITY - ST- 2P HOBE SOUND FL 33455 DITY-ST-2IP
TITLE v 7 Delate TITLE ] Change [ Addition
HANE NEEDHAM, SHARON P HAME
STREET ADORESS | 8389 S.E. WOODCREST PLACE STREET ADDRESS
CITY-ST-IP HOBE SOUND FL 33455 CITY-ST-21P
TITLE [ Delete TITLE [} Change [ Additin-
HAME SAME
STREET ADDRESS STAEET ADORESS
CITY- ST-2IP CITY-ST-2IP
TILE 3 pelers TITLE O change [ Aaditio
NAME NAKE
STREET AOCRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2iP !
MITLE O gelee UiLE [ Crange [ Additen
MAIE NAME
STRLET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-$T-21P
TITLE U Delete TITLE [ Change [ Addien
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57. 21P CeTY-57-212

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direalor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name anpears in Block 1% or Block 12 f
changed, or on an attachment witl

n address, with all other like empowerad.

Vesude

Se/~Tes-H7) 0

A
SIGNAFUE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

agloy

Daytirz Phone 8

CR2E034 (10/00)



