FILED

' Mar 17, 2003 8:00 am

003 FOR.PROFIT COR
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #P02000011692 ' PrRus s 03-17-2003 91105 017 ***150.00
1. Entity Name L
“MULTI HARDWARE, INC.
3 ! . - f.ﬁi.._.
'f’ﬁncl pal Place of Business Mailing Adaress ’
. 1440 CORAL RIDGE DRIVE, #112 1440 CORAL'RIDGE DRIVE, #112 e - . .
.CORAL SPRINGS,.FL 33071 ~-- - - -- CORAL SPRINGS, FL-33071 - - T h
ite, Apt. #, elc. ite, Apl. &, atc.
Sulte. Apt. 4, elc Sulte. Apl. #, gt [J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FE| bj er Applied For
QD - qu’o (j’ (p Not Appiic able
Zip Country Zip Country o i 88.75 addiioral
] ) \ S - |;B: Certificate of Status Deslred__. []. Foo Required
T €. Name £nd Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
KLEIN, MIRIAN HOFFER
1440 CORAL RIDGE DRIVE, #112 ‘?ng ‘-P) Z '"‘ q 46’ Street Address (P.0. Box Number Is Not Acceplable)
CORAL SPRINGS, FL 33071
Ciry F L Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Fiarida. 1 am familiar with, and accept
the obligations of registered agent. : .
SIGNATURE S s : Mt _ _
Siynawim, ypad or prnod teme of KETK B aEent and ik dapidicabla. | (NOTE: Pagiverau Agant siynaius mguired when eintuing) ~ 7 . bate
—i—— . |- . Electior.Campaign Financing. .. . sS.OD'MayBG‘ 1
. Trust Fund Contribution, O  Addedto Fees
X . OFFICERS AND DIRECTORS . . .. _ — B 11. . L - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 e
iLe O ceete e AR e O Charge [ Adcition | &
NAME : it W[ﬂ 'H. 8“1 . % g
SREET ADDRESS A - STREED ADDRESS 440 Okﬂ.‘ ¢ 0 W v 3
CITY-s1-2P STV -§1-2P ey h X3ev] [ g
e T Deke e 3 T T Otk O Addtion %
NAME NANE
STREET ADDRESS STREET ADDRESS
city-st-29 cmy-§1-2ip
BILE [ Delete 10LE [ Change [ Additicn
NAME NAME
| TSMEETADDRESS |~ ————— T e e e Y ADDRESS = | et - o L Y S,
CITY-51.2p cY-51-21P :
me ) [ Delete TLE OO Crange 7 Addition
NAME NANE
STREET ADDRESS STHEET ADDRESS
Cirv-51-2p cov-st-ap
1ME [J Dekete TME O Chenge [ Addition
NAME K - - HANE -
SIREET ADDRESS |t STREETADORESS
cmy-51-2p o . evestae .
ame L c e o et v i e ClChange [ Agdition
L L e NaNE
SYEETADDRSS | . . L. .l o e T STREVADDRESSL LS T
cinv-st-2p CI-§-20P, o
12. 1 heraby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florica Satutes, | further certify that the information
indicated on this report or supplemental report Is true ard accurate and thal my signature shafl have the same legal effect as if made under oath; thatd am an officer or girector
of the corporation or the recelver or frusiee empowered 1o execLte thi report as required by Chapter 607, Flonda Statules; and that my name appears In Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like ernpowerad.

SIGNATURE AND TYPEDOR PAINTED NAME OF SIGNNG OFFICER OF DIRECTOR Cuytird Phona #

SIGNATURE: WMo 00 ML digin 310/“/ (/ 26063




