2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0000008224

. Entity Name ~

MAHSHALL MANAGEMENT & CONSULTING, INC.

Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90057 049 ***150.00

Mailing Address

243 DOUGLASS AVE.
DELRAY BCH FL 33444

Principal Place of Business

24% DOUGLASS AVE.
DELRAY BCH FL 33444

2. Principal Place of Business 3. Mailing Address

AN B

Suite, Apt. #, elc, Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI ber Applied For
gﬂ Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
s o e . 5.. Certlflcate,ﬂf_s—liilu_s‘Deswed_“- I:]_ ~Foe oG ==
6, Name and Address of Current Reglistered Agent ) 7. Name and Addrass of New Registered Agent
Name
JOHNSON’ CLARK Strest Address (P.O. Box Number is Not Acceptable)
2496 DOUGLASS AVE.
DELRAY BCH FL 33444
Zip Code

%/

8. The above named en

SIGNATURE

Signaure, typed or phntad nama of registerad agent and title if applicable.

its registergyoit

e o registerec agent, or both, in the State of Florida.

o/

E: Registered Agent signature required whan reinstating)

14

9. This corporation is eligible to satisfy its Intangibzle
Tax filing requirement and elects to do s0.
(See criteria on back)

FILEAOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

$5.00 may 8o
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e {0 etete Tme bPr Dlchenge  Paduivon | S
NAME NAME TebnSon Cfar& =4
STREET ADDRESS STREET ADDRESS 255, Do /as 8 Ac %
CITY-ST-ZP cITy-§1-21P pc /aygﬁ ¢W w
TITLE [ Delete TITLE [ Change [ Addition S
NAME NAME

STREET ADDRESS |+ oos o e - o _STREETADDRESS | __ . .. e ety e fa e e e el
CITY-ST-7P CIiTY-ST-2IP

TITLE [ pelete TITLE [ change  [1 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-$T-21P

TITLE O pelete TITLE [Jthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TITLE [ pelete TILE [ change {1 Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2iP CITY-$T-21P

13. | hereby cerlify that the information supplied with this filin g doss not qualify for the exemption
accurate and that my signatur all
of the comoration or the receiver or trustee empowergd to exscute this repon ag requirgd by Chapter

indicated on this report or supplemental report is true an

changed, ot onan anacths wipFall like, 7@
SIGNATURE:

118.07{3){i}, Florida Stalutes. | further certify that the-information
e legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my' name, appears in Block 11 or Block 12 if

)
SIGNATURE AND'TTPED OR PRINTEDWAME 5F SIGHING OFFIGER OR nmEC}oﬂ

Cfte Daytirme Phane #

V4

0313576



