FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # . PO2000128201 . Secretary of State

1. Entity Name 05-05-2003 91889 048 ***158.75

MDH MARKETING, INC.

Principal Place of Business Mailing Address o 11uysvv~-
1720 S. ORANGE AVE.. STE. 389 '307. ) 1720 S. ORANGE AVE.. STE. 303 .
ORLANDO FL 32606 ' - ORLANDO FL 32806 _
MCUIILSESRECRRGERSI RN | (1] (TR
- A T 2 A
2. Principal Flace of Business ”?-W-Tmﬂifa. Maiing Acdress 7%
A-CREAND—FroRt 1790 5. ORANGE AVE, Smb-am
Suite, Apt. #, etc. Suite, Apt. #, stc. v
CHECK HERE IF MAKING CHANGES
Iol _ 3o ol
City & State City & State 4. FE! Number Applied For
oRLaNDO, PLorIDO on-tando FL 33 1039600 . [Nt Appiicanie
Zip Y Country Zip N Country . ) $3.75 Additional
. Ag_zaocﬁ F— %0“4_.’@61&3*»:«.- i 31ﬂ 0b - oRANGE 5. Certificate of Stgtus Des.lired ___E Fee ﬂquirgd_\_ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FlUN\?S’ INC. Street Address (P.O. Box Nurnber is Not Acceptable)

3732 W. 16TH ST.

FT/LAUDERDALE FL 33311

1\ [

- : City FL [ 7P Cose

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
registered agent and tithe I applicable. (NQTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
9. Election C ign Fi i
Aftr ay 1,2003 Foo wil be $550.00 e e [ $5.00 a2
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD [ pelete TILE [ Change  [J Addition
NAME HUFFORD, MARK NAME
STREETADDRESS | 1720 S. ORANGE AVE., STE. 303 STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32806 CIFY-ST-2P _
TINE O Delet TLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-8T-2P
TIEC T YT e = o tmAs = st P T RTTETT 7 - ST LR [O-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SF-2IP CITY-ST-ZP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP ' CITY-8T-2IP
TIME 3 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TITLE 3 pelete TITLE [J Change [ Addition”
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CiTY-5T-21P CITY-S1-21P

12. | hareby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gihef ke NPFET]

SIQIN.ATURE: SIC S ol MRY 2003  §o7-4y25-2/50

SIGNATURE ANS BB 'ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #

s
!

CR2E034 (10/02)



