2001 UNIFORM BRUSINESS REPORT (UBR) FILED

DOCUMENT # P98000095012 Mar 06, 2001 8:00 am
- Endlydame Secretary of State

M.K.H. EQUINE INC. 03-06-2001 90346 009 ***150.00
Principal Place of Business Mailing Address
1120 NW. 144TH AVE. 1120 NW. 144TH AVE.
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
S RS IR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 09 Applied For
) 6 08927 Not Applicable
Zip Country Zip : Country 0 $8.75 Additional

5. Cenificate of Status Desired

Fee Required

- 6. Name and Address of.Current Registered Agent——~— . o - 7.~Name and Address of New Registered Agent—~ -— ~—="—" —|-

Name

HOLLANDER, KATRINA ; ,
1120 NW 144TH AVE - Street Address (P.C. Bex Number is Not Acceptahle)

PEMBROKE PINES FL 33028

City FL Zip Cade

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.

SIGNATURE
Signature. typed or printad hame of registersd agent and title if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
® T ting equromenmg oo 030 " | AttrAY 1 2001 Feowliba§si0gp | ' EPnCarmion encng - $5.00 o
o ’ ' . Trust Fund Contributicn. 0 Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPT [ Delete TILE [ change [ Addition
NAME HOLLANDER, KATRINA NAME
STREETADDRESS | 1120 NW 144TH AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33028 CITY-ST-2IF
TITLE 7 elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
SR T T | S T TR o T SRS O] Delile e TR - - m—— N - O Change ™~ [ Addition ™
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-7IP
TITLE O Dalete TITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§1-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega' effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apcears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other iike empowered. Q@“\ N
(presdent ) 2 1-Ol ~4%T1-CA03

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ ) Dats Daytirma Phone #

=

SIGNATURE:

<

CR2E034 (10/00)



