FILED e
2003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT #  P02000102368 ecretary of State
1. Entity Name 04-17-2003 90645 049 ***150.00
MYAH INDUSTRIES, INC.
Principal Place of Business * Mailing Address
1004 US HWY 19 STE 202 PO BOX 466
HOLIDAY FL 34631 DUNEDIN FL 34697
Suite. Apt. #, stc. Suite. Apt. #, etc. P I E/CHECK'HEREWF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
(97 —M 7 77’ Not Applicable
i Count Zi G
s ountry i ountry 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
pu— T — = PRt I Y] -
AT S gl — —
SPIEGEL & UTRERA, PA. T {/ /
1840 SW 22ND ST. Ay s A 7%903
, 4TH FLOOR /
"+, MIAMI FL 33145 Y T / r= v M
v y - Y £ - ,
T [l oy -~ FL | 3923/
H) The above named entlty submits this statemen of changmgjs registered office or registered agﬁ or bath, in the State of Florida. | am familiar with, and accept
o the cbligations of reg (_{ / L ({
4 ~‘ L Bt et R MﬁFe’(nge_n[ and title if applicabte. . (NOTE: Registered Agent signature required when reinstating} DATE
C Bk .
T T FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
I 007 After May 1, 2003 -Fo.e wili be $550.00 ... - : Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State ‘
“10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete - me Ol Ghange [ Acdiion | &
NAME WROBEL, HAYDEN NAME e
sTreer apoess | 1004 US HWY 19 STE 202 STREET ADDRESS 3
CITY-ST-2IP HOLIDAY FL 34691 CITY-ST-2P g
o
TITLE O Delete TITLE CJcChange [ Addition @
“NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O celete TITLE L _ .[1Changs [ Addition {.__
~ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-ST-2IP
12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and ace that my.signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the raceiver or trustee empo é arequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an_aé / )
SIGNATURE b/ /? d}
Dad Daylitna Phone #




