2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000047091

1. Entity Name

MAHRQD, INC.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90184 034 ***150.00

Principal Place of Business Mailing Address

4006-KFrA~ —4000 N A
o 00—
FT_PIERCE-EL 34949 T FUERGE-FL-34949-8533_

E-fL(e'HJE-”l

2. Principal Place of Business

2109 Alister Place

Suite, Apt. #, elc.

ECCedix T
ster Flace

RGNV IR

DO NOT WRITE IN THIS SPACE

A

3. Maiting Address

gloa Al

Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
ST * LU (IE WES‘\—’ FL' ST - LUUE WE)T 3 F'L-— 65—0757275 Not Applicable
Zi Countr Zi Cauntr B ‘ ] it
3&« ¥ ar Y 3f{q 56 w' OJQ 5. Certificate of Status Desired O ,?989 gesq Lﬁrdeddt onal
6. Name and Address of Current Registered Agent —. . 7. Name and Address of New Registered Agent
ZAHARAKO, JAMES “YAmes AN ARAKo
p .- §T%Aé{jdreﬁﬁos %%mbpr;l\é%mcemab\e)
Bt
ET-PIERGE FL 34949 i _ i
28 X Latc\West | FL | 34%¢

nt for the purpose of changing its registered office or registered agent, d(both, in tﬂe State of Florida.

JAMES ZANARAYD

{NOTE: Ragistered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00

4-7-00

SIGNATURE
DATE

Signature, fypad of pMwd name of ragisterad agent and title It applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{Seq criteria on back} Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE P ’ [1 Delete TITLE P ) B change (] Addition
NAME ZAHARAKO, JAMES NAME JAmESs ZAHARAKD

STREET AoDAESS | 4000 N A1A secTaconess | K104 PlisteR Place

orv-s2e | FT. PIERCE FL 34949 evsrze | QT LOTEMEST , FL YN

e ST O netete e G J 4 Bd Change [ Addition
e ZAHARAKO, DOROTHY B e DoRavy 8. ZAWARBKD

stager a003ESS | 4000 N ATA smeersooress | 104 ' LISTER PLACE

orv-s-2e | FT. PIERCE FL 34849 om-size | ST OWTEWEST, FL 34980

TITLE [ palete TITLE / / [0 Change (] Addition
NAME NAME

STREET AUDRESS - STREET ADDRESS - -

CITY-ST-2IF CTy-§T-2Ip

TITLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-ZP

TILE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [Jchange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

3 upplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
plemerfte report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
pe-grmpoweres (o execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears{ Block 11 or Block 12§

4-7-09 P9/ 632833

Hfirdss, with all other like empowered. ,

CR2E03¢. {9/99)

URE R AMES ZANARAKD

Date Daytime Phone #




