FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 03, 2002 8:00 am
DOCUMENT #  P94000025241 Secretary of State

1. Entity Name

MAH CONSULTING, INC. 05-03-2002 90158 018 ***150.00
Principal Place of Business Mailing Address
38119 TUCKER RD P O BOX 1137
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33539
us us
2. Principal Place of Business 3. Maiiing Address l '"“I" ”I m“ I]I“ II’“ II'” Ilm Iml “III II"I "I" l‘"' lm ’lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-3254081 Nat Appiicable
Zip Country Zip Country 0O $8.75 addtional

§. Certificate of Status Desired

Fee Required

6. Name aﬁd A&;lreés of Current Registered Agent - T 7 T 7 7.°Nameand Address of New Registered Agent - .- —
Name
GREEN. JENNlFER M Street Address (P.O. Box Numbser is Not Acceptable)
2611 SHILO CT
VALRICO FL 33594
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Q0. .. GReen "””0.)2\

SIGNATU
. name of ragistered agent and title if applicable. (NOTE: Registered Agert signatura required when rginstating} DATE P,
9. This c%@on is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
: 10. Elact Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁ:tllizr%ag grilr?;mi:: neing O fi‘g?ohézzfe
(See criteria on back) | Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD. . ) [ Detete TITLE O Change [ Addition
NAME HUPALO, SHARON K NAME
STREET ADDRESS | "39119 TUCKER RD STREET ADDRESS
CITy-S7-21P ZEPHYRHILLS FL 33540 CITY-ST-271P
TILE VP [ Delete TITLE O change  [J Addition
NAME HUPALQ, MICHAEL A NAME
STREET ADORESS | 39119 TUCKER RD STREET ADDRESS
CITY-ST-21P ZEPHYRHILLS FL 33540 CITY-ST-ZiP
e TTTTpT T et e T T e e R L ~ [ Change~— (] Addition
NavE SCHEID, CATHERINE A v
STREETADDRESS | 39119 TUCKER RD STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL 33540 CHY-ST-2IP
TITLE T8 O Delete TTLE [ change [ Addition
NAME GREEN, JENNIFER N
STREETADDRESS | 26811 SHILO CT . STREET ADDRESS
LiTY-8T-7P VALRICO FL 33594 CITY-ST-2IP .
TIILE T [ Delete TILE " Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-2IP
TTE [T petete TMLE [ Change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3Mi), Florida 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 execule this report as required by Chapter 807, Florida Statutes; and that my name appears n Black 11 ar Block 12 if
changed, or on an attachment with arya\ddress, with all other like empower

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

sionaTuRE: _ SIDNwaesk rinepedlizn Shocen K Hagaldo  yji6fz. 1s-2¢0 20

CR2E034 (9/01)

{



