- | FILED
2003 FOR PROFIT CORPORATION .«
UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

DOCUMENT # P94000025241 TE Secretary of State
1. Entity Name 05-02-2003 90243 007 ***150.00
MAH CONSULTING, INC.
Frincipal Place of Business Mailing Address
35119 TUCKER RD P O BOX 1137
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33539
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3254081 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name T T ’ =
GREEN' JENNIFER M Street Address {P.C. Box Number is No.! Acceptable)
ree AN X INU
2611 SHILO CT i
VALRICO FL 33594
City FL | Z» Cocte

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 Flerida. | am familiar with, and accept

the obligations of registered ag nt /
SIGNATU AN &J-Q/T'\ 6/ y C‘29/ 3

Shgnature, typed or printed name of registerad agent and title if applicable. (NCTE: Registered Agant signature required whan reinstating} DATE

“BICE NOWN! FEE IS $150.00 . R

After May 1, 2003 Fee wili be $550.00 e o oS [0 o) May Be
Make Check Payable to Florida Depaitment of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ el e (7] Change [T Addition
NAME HUPALO, SHARON K NAME
sTaeer aporess | 38119 TUCKER RD STREET ADDFESS
av-st-ze PEPHYRHILLS FL 33540 CITY-ST-2IP
e VP . O delte TITLE 1 Chenge [ Adoition
NAME HUPALO, MICHAEL A NAME
smeet anoaess 39119 TUCKER RD STREET ADDRESS
orv-st-zp  ZEPHYRHILLS FL. 33540 CITY-5T-21p
TLE P ce [ el TTLE .. _ [ change [ Addition
NAME SCHEID, CATHERINE A NAME
srreeT anoress 39119 TUCKER RD STREET ADORESS
crv-st-z - PEPHYRHILLS FL 33540 eIy -ST- 2P
TITLE TS O oelete TTLE O Change  [] Additicn
NAME (GREEN, JENNIFER NAME
seeT aoeess P11 SHILO CT STREET ADDRESS
orv-st-ze MALRICO FL 33594 CITY-ST-2IP
TITLE O pelese TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-$T-2IP CITY-5T-2IP
TITLE O Delste TTLE [ change [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
orv-st-ze | CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frugjee empowered to execute this reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress wnh all 1 er fi mpoweg;f

SIGNATURE: s K e J|1) 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Pale Daytime Phona #

CRZE034 (10/02)



