2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Feb 26, 2003 8:00 am

Yarivel EE

BR)

DOCUMENT # P01000021889 Secretary o ;
e ok 3k -
1. Entity Name 02-26-2003 90126 011 150.00
MHW INTERNATIONAL, INC,
Principai Place of Business Mailing Address
7023 LANCASTER CT. 7023 LANGASTER CT.
UNIVERSITY PARK FL 24201 UNIVERSITY PARK FL 34201
2. Principal Place of Business 3. Mailing Address _ “""II.'”IIIIH‘I""I" III“ ""' "HI }Im ”II”lm mll "u |m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
e o e e ~_soommos == Mot Anpllcable da=c
| A AR e - b Cauftiree e --—ﬂp-—v——‘-'-**—" = =Count - e
R Y ountry 5. Certificate of Status Desired il $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUFF, ROBERT Street Address (P.O. Box Number is Not A blg)
troet ress (P.O. Box Number is Not Acceptable
7023 LANCASTER CT.
UNIVERSITY PARK FL 34201
' City FL | ZpCode
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 ‘ - ‘
Ater My 12003 Foe il b $550.00 B o o a3 $5,00 My oo
Make Check Payable to Florida Department of State ’ )
) .
10, OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
,TE O Dealete TITLE [ Changzg [ Addition _%
= NAME DUFF, ROBERT NAME y | €
~s1eer anceess 7023 LANCASTER CT. STREET ADDRESS ) ) - . 3
Zomv-st-ze - UNIVERSITY PARK FL 34201 e em-sde - T T T 2
= Al - o
TITLE D 7 Detets me [J Change [ Addition s
NAME DUFF, JENNIE NAME
steer anoress [7023 LANCASTER CT. STREET ADDRESS
crv-st-ze - JUNIVERSITY PARK FL 34201 CITY-ST-2IP .
TIMLE T pelete ITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- ST-2IF
TITLE [ Delete TTLE [0 Change T Adgition
NAME NAME
STREET ARDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP B
TILE O celete THLE L =2 Erge L Addition :
NAME NAME B ;:’__.,;,/’/
STREET ADDRESS =B cTReET ADTRESS
GITY-ST-2P - CITY-ST-2IP
_12. | hereby eertify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenity that the information
indicated cn this report or supplemental repert 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 receiver o stee empowerad (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wi agf address, with all other like empowered.
(g hy .FIE"“"*“_, oc@ ‘o : 3 Q_ P
SIGNATURE: Aﬁlﬁ}/ﬁjh QUIREKS bere © DS 2 s~ /a3
” SIGNATURE AND TYPED OR PRINTED NAMEQF,G@NG OFFICER OR DIRECTOR Dats . o DftiePhone £ .



