4

v

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P93000041888

1. Enlity Name

MHF HOLDINGS, INC.

Principal Place of Business Mailing Address

837 N. FEDERAL HWY 1852 NW SAN SQUCH STREET
JSTUART FL 3459 = o STUART FL 349%4

3n

FILED

Apr 21, 2002 8:00 am

ecretary of State

03-15-2002 90019 029 ***150.00

(R —

2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, elc. DO NDT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
55'04 16942 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
M 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
———— e - AT _1_'-'- :"-' 2 — e e T e == ——
L. U*-f R
A I AeY Dt
FOWLER, MARTIN H =7 ey =4 Sueet Address (P.O. Box Number is Not Acceplabla)
1852 NW SAN.SOUC) STREET
STUART ’FL’"W'
YR AN
wh e e City FL | 2°Coo
8, The above n_afﬁa& éﬁiity submits this statamant for the purposa of changing its registered office or registered agent, or both, in the Slate ¢! Florida.
siNATURE P27 /5/% 3//6 (72
\' 4 Signalue, typed o peimad name of registansd ageni and tite i zpplicable. (NQOTE: Ragixierad Agant sipratwre required when reinstating) DATE
. 9. This.corporation.is eligible.to.satisfy its.Intanglble FILE NOW! FEE IS $150.00 . . . . 10. Electlon Campaian-Fi |
Tax filing requirement and elects to do so. Aftar May 1, 2002 Fee will be $550.00 ' T:; r‘::ndag:m::tm:na? oo a fdsdla?']otn“:aaissa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ol DAECTOR

(See criterta on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS " 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [] Detcte TME Ocharge [ Addition | 5
HAME FOWLER, MARTIN H NAME e
steeTa00aEss | 1852 NW SANS SOUCI STREET STREET ADDRESS )
CITY-ST-2P STUART FL 34994 CIFY-ST-2P §
g+ j‘vtiz. figp.. o CJ ostete e [crange [ Addition | &
w23 213 |INELER, KRISTINA' e
STREET ADDRESS 1. 1852 NW SANS SOUCH ST STREET ADDAESS
CITY-ST-2P STUART FL 34504 Y-S1-2IP
TE O vekete TIRE [dchange [ Addition
_NAME_ . . e .- . - o NAME o __ e _ N
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CIrY-51- 2P
IMLE O pelete TILE [ Change ] Addition
NKAME NAME
STREET ADDRESS STREET ADDRESS
ch-51-0P CITY-ST-Z9
TALE 1 Delete TmE Y [ change -+ ] Addition
NAkE HAME 41 W .- .;.ln:-. i L._.. it Sil .u‘. SR diben .o
STREET ADDRL‘SS . - . STREET ADDRESS - P I T PP P PR ove T AP
OTY:SI-aP s -, o cav-ST-2IP
TIE ' (] Detete TME [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITy-ST-2IP
13. | hereby certity that-the information supplled with this fillng does not qualify for the exermption stated In Sectlon 119.07{3)1}, Florida Statutes. | further certify thal the information
indicated on this repost or supplemental report is rue and accurate and that my signature shall have the same legai eifect as if mada under aath: that | am an officer or direcior
ol the corporation of the recelver or irustae empowered 10 execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121l | ..
changead. or on an attachment with an addrass, wilk all sthar tike empowared. -
LT AT TP TAmC A RLE LT T / .
SIGNATURE: ST F U ;&,.«_W//%__ SR B2 TD-69- L5533 |y
. 4 Cais Caylime Phone ¢ '

(3



