y | 13

» 2001 UNIFORM BUSINESS REPORT (UBR)

3N

FILED
Jun 26, 2001 8:00 am

DOCUMENT # P9400002524 1 Secretary of State
1. Entity Name
MAH CONSULTING, INC- @ 05-18-2001 91575 002 ***150.00
Principal Place of Business Maiiing Address —
30119 TUCKER RD P O BOX 1137 Nuw
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33539 vuvtd
us us -
S S TR A AR A AT
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State - Cily & Staie 4. FEI Number 59'3254081 Applied For
Not Applicablg
Zip Country o Country 5. Cerificate of Status Desired (] ggfq mm"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
top = = e e e =~MNama- et A T W Y L sarm —_ e = v
ENLE, STELLA enaiter Y\-6ypze
1 — - — e - Grs 10Oy BT Mrwan~ o S A gppiable) REnE
733 W. LUMSDEN ROAD o 1 Shilo. G
BRANDON FL 33511 T

| “Volcico FL %580

B. The above named entity submils this staternent for the purpose of changing its reglstered office or registered agent, or both, in the State of Fiorida.

SIGNATURE MM_&MA{‘
o pame of roglstassd sgent and tite if ropScable.,

e M.Geeen

(NOTE: Pegisterod Agant signatve required when rensiating)

See..

‘”301:

9. This cmp&gﬂ&n is eligible-{o satisty its Inlangible FILE NOW!!! FEE IS $150.00 . P

Tax tiing reguirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 19 f:z::llgzn%arcng:;?:uﬁon:n oo $5, dd.aod?oh:'::saa

(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIARECTORS IN 11 .
TILE PD ] Delets e Ochage D Addition | S
navg HUPALO, SHARON K nae Wer Gpeen 2
sTreETADOREsS | 39119 TUCKER RD smeerocess | 2614 Shije O 3
orv-st-2 | ZEPHYRKILLS FL 33540 o120 | goesen, Bt 33594 i
T VP O et TmE 3 change (] Addition %
NAME HUPALO, MICHAEL A NAWE
STREETAQORESS | 39119 TUCKER RD STREET ADDRESS
cmy-st-2p ZEPHYRHILLS FL 33540 cimy-s1-2 :
TLE D O petete TME [JChange [ Adaltion

| HamE .| SCHEID, CATHERINE A - NAME .
STREETADDRESS | 29119 TUCKER RD STREEF ADDRESS - - =
bry-st-ap ZEPHYRHILLS Fi 33540 Lme-sT-2e
TME TS N Belete e [ Change ] Addition
NAME SIGNOR, MELISSA D HAME
STREET ADDRESS | 39119 TUCKER RD $TREET ADDRESS
cirv-st-2ip ZEPHYRHILLS F1. 33540 trry-SI-2p
Lt S R 0 Detete e D) Charge [ Addiion
MAME " ] HAME
STREET ADDRESS |, ) STREET ADORESS
CrTY-s1-2P CY-57-2P
TmE 1 Delete me [lcmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P
13. | hereby certify that the information suppliad wilh this filing does not qualify for the exemption stated in Section 119.07’3}(0. Florida Statutes. | further certify that the information
fact &g it made under oaih; that | am an officer or diractor

indicated on this report or supplemental repart is true and eccurate and that my signature shall have the sama legal e
of the corporation or the receiver or trustee empowerad {o execute this report as required by Chapter 607, Florida Stahutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ K. W s

SIGMATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




