2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
11, 2003 8:00 am

| DOCUMENT #

1. Entity Name

P96000018350

MIKE MAHAN OF ALL TRADES, INC.

%
ecretary of State

09-11-2003 90080 002 ***550.00

Principal Place of Business
770 NW 40 STREET
OAKLAND PARK FL 33309

Mailing Address
770 NW 40 STREET
QAKLAND PARK FL 33309

2. Principal Place of Business

3. Malling Address

e == e i

MRS

_Suite, Apt: #ratc -

SRS ————

Suite, Apt. #, etc.

—

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'%43358 Applied For
Not Applicable
i Count Zi t i
2P ountry P Country 5, Certificate of Status Desired il gg‘g;lﬁgdémna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y R Name
MAHAN HAE B
! MIC LJ Street Address (P.O. Box Number is Not Acceptable)
770 NW 40 STREET
OAKLAND PARK FL 33309
A : City | EL [ 20 Coce

8. The-abave namied entity
the phligations of [gg;

.

SIGNATURE

?ém.

4

its this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- 2-03

Sighature, wﬁr printed name'of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
— _FILE NOW!! FEE IS $55000 .. .. . .|._ .- . i 22 ' )
" - B ke —_— e 9. Election C Fi —
After Septerber 10, 2003 Fee will be $750.00 ; ﬁj; I(;Sndagopnatl?bnulf:)nnamg fdsd- 3?0“222 SBE

Make Check Payable to Florida Department of State . )

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

TITLE P . O] Delete TILE 3 Change  [] Addition
NAME MAHAN, MICHAEL J NAME

sTreeT Aponess | 770 NW 40TH ST STREET AUDRESS

CITY-ST-ZP OAKLAND PARK FL CITY-ST-2IP

TIMLE ] pelete TImLE [J Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE 3 oelete TITLE O Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE {J Detete TMLE [ Change [ Addition
NAME HAME

STREET ADDRESS | STREET ADDRESS

CITY-§T-2IP N T - = - Porreseaes | T N

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

it O Delate TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-5T-2P

SIGNATURE:

ess, with all other like empowered.

8 \BE e g

12.- | hereby certify thal the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther 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 dirscior
of the corporaticn or the recelver or trustes empowaered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a

2-7 03 25y-235 Y559

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of CIRECTOR A

Date Daytime Phona #

AV 6110£00

CR2E034 (4/03)



