2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

CULLAR)

DOCUMENT #  P02000126411 Secretary of State |
_f
1. Entity Name 03-10-2003 90726 005 ***150.00
MHT UNLIMITED, INC.
Principal Place of Business Mailing Address
5079 N DIXIE HWY #143 5079 N DIXIE HWY #149
OAKKLAND PARK FL 33334 QAKKLAND PARK FL 33334
2. Principal Place of Business 3. Mailing Addross l '"“Ill m ||I|| ”l“ III“ "m ".l“ﬂll "lll m" |||Il ||||| ”ll ||||
Suite, Apt. #, elc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
éu / 463 ? Not Applicable
ae Couniry TARTT e Bounly = e g Clrificatd of Stitus Desiels ~—=E] =T $8.75. Additional
Feé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
TROMBLY MARK P Street Address (P.O. Box Number is Neot Acceptable)
2168 NE 63 STREET -7 7"
FT LAUDERDALE FL 33308
-y City FL Zip Code
8. The.above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the qt_'jl_igalions of registered agent.
|  SIGNATURE -
. '.:‘;jgnatura“ typed or printed name of registered agent and tille i applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP 71 Detete TITE [ Ghange [ Additien 3
NAME TROMBLY, MARK NAME g
STREET ADoRESS | 2168 NE 63 STREET STREET ADDRESS 3
orv-srze | FT LAUDERDALE FL 33308 CTY-57-2P i
&
TITLE 1 Delete TITLE [ Change  [] Addition (C_C)
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-21P Tt TR e -l OTYSST-ZE | STt DTl RS ORTL. e e
TNLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF €Iy -S1-21P
TITLE O oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ pelete TILE {7 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Delete TMLE [ Changz {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-Z2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont 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 corporation or the receiver or trustee empowered xecute this report as requirad by Chapter 607, Flariga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit| ar like empowered.
SIGNATURE: _ /4 YEQUIRED 3/ 5/ (e03  959-383 3758
¥ sIGNATURE AlD TYPED OR pnm‘u{ OF SIGNING OFFICER OR DIRECTOR loate § " Daytime Phono #




