FILED
May 29, 2003 8:00 am

- | sizt - Secretary of State
\‘ FOR PROFIT CORPORATION 05-01-2003 9532; 032 ***150.00
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO1000061331 /
1. Enlity Name
JIU43D84
M F H 2001 INC. ' '
DO NOT WRITE IN THIS SPACE . M
: 3. Priqci‘pal Place of Business 3 /bge;hétg S_Adczlf;f Aib o
Suite, Apt. #, elc, /J:Jote Apt waoe‘i = DO NOT WRITE IN THIS SPACE
City & State City &State 4. FEI Number Applied For
DonErBomtte_ 65-1115829 Not Applicabl
Zip Country Zig—o Country 5. Certif f Status O D S:.'IS E\zc;i;n;
m— 3 > >0 ertificate of Status Desired Fee Required

‘DO NOTWRITE
IN THIS SPACE

7. Name and Address of Current Registered Qg_en

- s - [ . BT

Name- —— — -
___llx_anLBﬁ;@mwa

Street Address (P.C. Box Number is Not Acceptable)

oo

W OAEanD) T Bl T pod

T | ANADRLE

FL | 3577

214

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.

3 Amended UBR is $61.25

ake Check Payable to Fiorida Department of State

SIGNATURE
it e 1 . ... - Sinature, typed OF printed name of registered agent and mle |! apphcable (NOTE: Raglstered Agent slgnature requn.red when rainstating) DATE
January 1 - May 1 Fee is $150.00 — - ) T = -
After May 1, Fee is $550.00 9. Election Campaign Flnancmg $5.00 May Be

Trust Fund Contribution, [] . Added toFees

OFFICERS AND DIRECTORS 1.

TITLE . PS . TITLE “res

NAME MICHEL HAH: NAME -

STREET ADDRESS STREETADDRESS |[100& 5 a2 M A oeT

CITY-ST.ZIP micusl HAYNES CITY.ST-ZIP - Nepiy woep . FL- 35020

TITLE TITLE .

NAME NAME

STREET ADDRESS STREET ADDRESS.

CITV-ST-2IP _CITY-ST-ZIP

TITLE TITLE :

NAME = o NAME - e
TSTREETADDRESS |- -~ 777 T STREET ADDRESS ;

CITY-ST-ZIP CITY-ST-2IP DO NIOT WRITE

TITLE TITLE :

Nwte NAME IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TITLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP CITY-ST-ZIP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP __CITY-ST-ZIP

SIGNATUREdJJ Y7

12. 1 heraby certify that the information supplied with this filing does not quahly 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 effact
as if made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachmem with an address, with all other like empowered.

G8Y-8°79 - 27
04-27:-08 954 Nt-03e

SIGNATURE AND TYPEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR

Date Daytime Phone #




