FILED
2003 FOR PROFIT CORPORATION Feb 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000072876 Secretary of State
1. Entity Name 02-12-2003 90077 026 ***150.00
MDH CUTDOORSMAN ENTERPRISES, INC.
Principal Place of Business Mailing Address .
720 SW 12TH AVE. 720 SW 12TH AVE. Juvsglius
POMPANO BEACH FL 33069 POMPANQ BEACH FL 33089
R — ILRREDNTAD AU IR
Suite. Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 130015 Not Applicable
Zip Country . 2P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . _ MName
HORSLEY, MICHAEL D Street Address (P.0O. Box Number is Not Acceptable)
720 SW 12TH AVE.

POMPANO BEACH FL 33069

City FL Zip Code

’

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
e TN
‘e

SIGNATURE
Signature, typad or printed nama of registered agent and (itle it applicable. (NOTE: Registered Agert signature required when reinstating) DATE
"
AftF"illE N?‘guols ’:__EE Iﬁli-'s:éggoo 9. Election Campaign Financing $5_00 May Be
ar ay 1, ee will be ) Trust Fund Contribution. J Added to Fees
Make Check Payable to Florida Department of State
10. OFHCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TIFLE [ change [ Addition
NAME HORSLEY, MICHAEL " NAME
STREET ADDRESS | 720 SW 12TH AVE. STREET ADDRESS
omv-srz2p | POMPANG BEACH FL 33069 CIrv-s7-21
TIMLE DV 1 Delete TITLE [JChange [ Addition
NAME HORSLEY, SHANNON NAME
STREET ADDRESS 720 SW 12TH AVE. : STREET ADDRESS
cmv-st-2¢ | POMPANO BEACH FL 33069 orv-s1-2p
MLE [ pelete TILE [ change [ Addition
NAME . . i NAME . ..
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-S1-2IP
TImE [ Defete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
mLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘.' CITY-ST-ZIP

12. | hereby certify that the informetfdn suppised with this filing does not qualify far the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or sgpplemental repayt is trys-sag 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 ar the re Cred to dygcute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

ed.

changed, or on an attach o
wsel D%, \D e 4-94,
" Voae Deytims Phions #

FNLLOLY

nv

CR2E034 (10/02)




