2002 UNIFORM BUSINESS REPORT (UBR) FILED

! Feb 21, 2002 8:00
DOCUMENT #  PO1000080526 gecretary of Stati‘,1 "

1. Entity Name .

MAH DESIGN, INC. 02-21-2002 90101 038 ***158.75
Principal Place of Business Mailing Address

PC BOX 222 PO BOX 222

JUPITER FL 33468 JUPITER FL 33468

o UMEACAD AU A

2. Principal Piace of Business
14082 Harbor Lane, P,0. 122

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty & ‘t 4. FEI Number Applied For
P* C)a\ 6“'&%4‘5 Tl FIA d, ‘-’p N, F\ LA A A %Y —-_l L—SO 53 o Not Applicable

Zip - - 1 Country Zip—- -Country - A I - <7 $B.75 Addiicnal
534 |6 vs a4 35466 05# 5, Ceruflcate of Status Desired ﬂ’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New He stered Agent

Name ‘ A

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200 e Addf 4d¢%r i ar/i Vb)/ r Lane

City"

MIAMI BEACH FL 33139 R
alm Bpch ndis. FL "83410

8. The above nameth.tyubmlts this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida.
W\ ner D \rech [1]
SIGNATURE Ow ~ DirecTorn g/1/02

Signature, typed or printed name of reg\slered agent and 1 Ie if ap icable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to o so. M/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE [ Ghange  [] Addition
NAME HARDY, MARK NAME
STREET ADDRESS | PO BOX 222 STREET ADDRESS
CITY-ST-2IP JUPITER FL 33463 CITY-ST-2IP
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip [~ s T — - - - CITY-SF-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-4IP
TIMLE O celete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemplion 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 effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as requued by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment wjth gn address, with all other like empowerad.

vrecto
SIGNATURE: .*fMﬂAwH._ S&J EMQ(\EA \J'owc!w\ 3/1/02- 561-379- 9803

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIJG JFFICER OR DIRECTOR Date Daytime Phone #

LR e ]

AYf

CR2E034 (9/01). .



