| FILED
2004 :gwgfl;gpggﬁggglw Feb 20,2004 8:00 am

| -

15

Secretary of State

DOCUMENT # P03000031528
1. Entity Name ! 02-20-2004 90005 030 ***150.00
MT WHOLE 9 YARDS, INC. -
Pringipal Place of Businass . Mailing Address
10191 W SAMPLE ROAD | 10191 W SAMPLE ROAD ’
SUITE 205A SUITE 205A
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us ". ]I ||‘ i
2. Principal Place of Business 3. Mailing Address . II I' W

Suite, Apt. #, etc. Suite, Apt. #, lc. X MOORE CH2E03.4 (11/03)

City & Stali;i City & State 4. FEi Number - Applied For

1S~ 20558 Y4 Not Applicable | *
2 Country ap Country 5. Centiicate of Stalus Desired d ?ggesq L‘;:_ﬁﬁ“"al
6. Name and Address of Current Ragistered Agent 7. Rame and Addrass of New Reglstered Agent
e gt ———— e e . '—-H'—N-u-'i—-',—'_‘ W meiean ——-_ -— B LT L I B -
e ,__Iiéog%ﬁhgqgﬁgriug et smn e o e =i -Dife8] Address (P.O. Box Eur%is Not Acceplable) e e o .
PO BOX 771000 A
CORAL SPRINGS FL 33077 \
. City . FL ] Zip Code

8. The abave named antity submils this stalement tor tha purpose of ehanging its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ’

{NOTE: Ragrslared Agent mgnatule requied wien rensiating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution, O  AddedtoFees
1. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P 3 Deleia me I change ] Addition
NAME MAY, JEFFERY ' NAME
STREEY ADDRESS | 908 NW 110TH AVE STREET ADORESS
crv-s1-7p  |CORAL SPRINGS FL 33071 CITY-ST- 2P
e S O Detete me {3 Change  [7] Addition
NAME TOMASKO, SCOTT NAME .
STRELY ADDAESS [ 10191 W SAMPLE ROAD STE 205A STREET ADGRESS
car-st- 7 |CORAL SPRINGS FL 33065 COy-S1-zp )
e T O Delete Tme [ change [ Addition
e MAY, LINDA ... .. _ . . Lo NAME —_— e
SIREET ADDRESS | G06 NW 110TH AVE STREET ADDRESS :
_BTY=ST- 0P| CORAL SPRINGS FL 33071 s SRS . 8. T N (S e . N D
e N {J Celete TE O Crenge [ Adition
NAME ) . NAME
STREET AQDRESS STREET ADORESS
CTY-ST.2P CTY-SI- 2P
e - O Oelere TITLE [JChange [ Additian
NAME _ RAME ’
STREET ADDRESS . N STREET ADORESS
CITY-S1- 2P CITr-ST-2P
THLE : T oetete ME ' [ Change  [] Agdition -
NAME . NAME
STREET ACDRESS STREET ADDRESS
Cmy-s1-gP ) CIFY-5T-2P

12. 1 hereby certify that the information suppfied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Siatutes. ! further gertity that the information
indicaled on this reperl of supplerental report is true and accurate and thal my signature shall have the sarme legal effect as if made under oaih: that | am an officer of director
ol the corporation or the receiver or frusiee empowered Igrexecura this report a3 requirad by Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Blogk 11'if
changed, or on an attachmentwith an adgress, with atl r like empowered.
b

'SIGNATURE: 1-30-04  ASM-153 *SD@

W?}F/ﬂnﬁn{m}:ﬁmmummmnmmcm . Ouwe Daywrna Phone #
T4 74




