2000 UNIFORM BUSINESS REPORT (UBR) FILED

May L 2000500 am

M H PRODUCTIONS, INC. 05-11-2000 90304 001 ***150.00
Inwipal Miacs of Buginess Mailing Address
.. WESTFALL ROAD 6141 WESTFALL ROAD
- LAKE WORTH FL 33463-5826 vvvauvRuw
_"7 WORTH FL 33463 usa
Aty flostatl Koad
Suite, Apt. #, eic. ? Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
Lodee udoith  Fla 33463 . 650522440 Not Applicable
Zie C?:Tg. o 2 Country 5. Certificale of Status Desired (] ?eae-zg dditional
- : 6;-Name and Address of Current Registered Agent —~~- + -~ .| - .+ —7. Name and Address of New Registered Agent: - -
Name
HOFFMANN' MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
6141 WESTFALL ROAD
LAKE WORTH FL 33463
City FL Zip Code

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

SITINATIRE

Signature, typed or printed name of ragisisred agent and title If applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This sorporanpn is eligible to satisfy its Intangible FIL.LE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirernent and elects to da so. After MAY 1, 2000 Fee will be $550.00 TrustFund Cantribution. O Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11, - QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 N
cop ) Dekete TMme [ Change [ Addition | &
HOFEMANN, MICHAEL J NAME &;_’.
6141 WESTFALL RD STREET ADDRESS 3
' LAKE WORTH FL CImy-51-21P &
v of
e DST [ elets TILE O] Change [ Addition | &
NAME HOFFMANN, CANDACE A HAME
streeT a00RESS | 6141 WESTFALL RD STREET ADDRESS
GITY-ST-ZP LAKE WORTH FL 33463 CIFY-ST-2P ,
TITLE T [ Datete ¥ e * change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TITLE D Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-$1-2IP
TTE [ Delete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ velete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: __ (a7 e/ el 15552 3 Med dooo A39- 4S33>

SIGNATURE AND TYPED QR PRI D HAMBOE SIGHING QFFICER Of DIRECTOR D Daytime Ph #
CANDACE R . Rcéﬁmﬁ'ﬁé Séc fég_.-q f‘l‘rea.saue:‘ e Byme Fane
‘ L)




