FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT #  P94000050871
1. Entity Name 04-28-2003 90158 011 ***150.00
M H PRODUCTIONS, INC.
Principal Place of Business Mailing Address
6141 WESTFALL ROAD 6141 WESTFALL ROAD . i
LAKE WORTH FL 33463 LAKE WORTH FL 33463 ‘
- | . AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65-0522440 Mot Applicable
Zip Counury Zip Country 5. Certificate of Btatus Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o Name h N T -
HOFFMANN’ MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
6141 WESTFALL ROAD
LAKE WORTH FL 33463
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, | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE y
Signature, typed or printéd name of registered agent and title it applicabia. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIH FEE IS $150.00 ) o
. Elect i
Ao Hay 1,2005 Foe willbo S55000 " St Compagnoenane 1y $3.00 ey
Make Check Payable to Florida Department of State )
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e . .| CDP O betete TMTLE [Jchange [ Addition
wvt 5 | HOFFMANN, MICHAEL J NAME
STREeT ADDRESS | 6141 WESTFALL RD STREET ADDRESS
CITY-8T-2P LAKE WORTH FL CiTY-§7-2IP
TIE DVST O petete TILE D change T Addition
NewE HOFFMANN, CANDACE A NAseE
STREET ADDAESS | §141 WESTFALL RD STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-2IP
TITLE - e E LT e s - VG Y ETTT T T o e | Change” [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TITLE O pelete TITiE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ pelete TITLE i ) Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-S1-21P
TILE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P

12. | hereby certify that the information suppiied with this filing does not quaiily for tr{e exemption stated in Section 112.07(3)(i), 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 corparation or the receiver or irugtee empowered Lo execute thig report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
(1 Taw 200%. stl 423-4€3 .

LN R0 AN T ;
SIGNATURE: MME VAR
SIGNATLRE ARD TYPED OR PRINTED N‘Ay ﬁF SIGNING OFFICER OR DI HECTSH Date Daytime Phone #
oo cr= HeoalCeaood wyely [13

AY  EGPETHD

CR2E034 (10/02)



