2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PG8000000298

1. Entity Name

MNH MANAGMENT, INC.

Mailing Address

1101 N MAITLAND AVE
MAITLAND FL 32751

Principal Place of Business

1101 N MAITLAND AVE
MAITLAND FL 32751

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90637 007 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3503837 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent = 7~ Name and Address of New Registered Agent
Name
H""AL' TALAL E Street Adcdress (P.O. Box Number is Not Acceptahle)
1101 N MAITLAND AVE
MAITLAND FL 32751

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

.L SIGNATURE- -
. '_‘l : . SlgnatL!re. typed or printed name of registered agent and title if applicabla. (NOTE: Registarad Agent signaturg required whan rainstating) DATE
9, It;;sfﬁ:zrporathn is eligible to satisfy its Intangible FILE NOW!!! FEE 1$ $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriaution. Aided to Fass
(See criteria on back) Make Check Payable to Department of State
A1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delets TITLE [ change [ Addition
NAME HILAL, T.E. MD NAME
sTReeT ADDRESS | 1101 N. MAITLAND AVE. i| STREET ADDRESS
err-st-ze | MAITLAND FL 32751 CITY-ST-2IP
TILE SeC, . . [ Delste TITLE [ Change [ Addilion
NAME NQA‘A P\ H A NAME
smeeraoress | \Go N D 'p\\ STREET ADDRESS
CTY-ST-ZP [y \\'(!\YV\ » % N NER , L ‘5’)_7 , CITY-§T-21P
e T (9] O Delste Tine Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE M Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O oelete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-8T-2IP

y for the
indicated on this report or supplel hal my/A

of the corporation or the receivef)

gxemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
nature shail have the same legal effect as it made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3\20 o?_ Cfa’?) cYY42a3

Tpas D)ﬁ:me Phone #

AY 9926200

CR2E034 (9/01)



