2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000036919

FILED

s e

1. Enlity Name

MHF, INC.

Principal Place of Business

13005 MEADOWBREEZE DRIVE
WEST PALM BEACH FL 33414

Mailing Address

13006 MEADOWBREEZE DRIVE
WEST PALM BEACH FL 33414-8060

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # elc.

Suite, Apt. #, etc.

Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90005 016 ***150.00

N A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 65-0500357 Applied For
Mot Applicable
N —— - " 4 o - - _ " I
Lpms— Souniry P ountry 5. Cortificate ot Statiis Desiied—— [Sj—— DB~ LD -Additional = - .}~

Faa Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FORESTELL, DIANE C

Name

. Micues» H. ForEsTELL

Street Address (P.O. Box Number is Not Acceptab!

13005 MEADOWBREEZE DRIVE 13005 MEADOWBREEZE DRIVE
WELLINGTON FL 33414
City Zip Code
WELLInGTON FL [ S3ury
8. The above named entity submit{mg statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE {\  Mieunee H. Yoo EsTE LA q,8| 80
@ If applicable. (NOTE: Registerad Agent signature required when reinstanng) haTE
~

9. This corporation is eligible to satisfy its Intangidle FILE NOW1! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PO ' )§] Delete TITLE PD [ Change mf\ddiﬁun a
HAME FORESTELL, DIANE C " FoRESTE LL, MicHAEL H- o
STREET ADDRESS | 13005 MEADOWBREEZE DRIVE - STREETADDRESS | ) RO O S ME AbowBRBELE D& g:
GIrY-§T-2IP WEST PALM BEACH FL 33414 CImy-51-2IP WEst Paam B EACR ?L ik §
e ' I Delete TITLE D [T Change ﬂ Addiion | O
NAME NAME FORESTELL DIANE C ©
STREET ADDRESS STREETADDRESS | ) 3008 MEMBOW BREE2& DR
OITY-ST-2IP CITY-5T7-2IP WEst Pacm /_quq v 2244
TITLE [ oelete TITLE O Changk 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-21P
TLE [ Delets TITLE [(1Change  {] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITV-ST-21P CITY-ST-2P
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e —— "
CITY-57-2F I - BT e S
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP ] cmv-sr-ar

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), 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 &s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment v Hrarahtgss..y ith all other like emgowered.
- -

"w

SIGNATL[BE-_—-\Q“

s onav A

. K 5‘ ;

b4

(0 §61-30R-L86 TR

.
DET

MG OFFICER OR DIRECTOR

TEY 7 % oae Daytime Phone #




