2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000097368

1. Entity Name

MY BUSINESS HOST, INC.

Principal Place of Business

5415 NW. 24TH STREET SUITE 101
MARGATE FL 33063 -

Mailing Address

5415 NW. 24TH STREET SUITE 101
MARGATE FL 33063-7730

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90136 030 ***150.00

(A B

DC NOT WRITE IN THIS SPACE

Ty & S City & State a, FEI Number Applied For
65‘0878430 Not Applicable
Zip Country Zip Country _ -0 ~$8.75 Additianal )

- 8. Certificate of Status -Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUSHKIN, REGINA S
707 S.£. 3RD AVE. STE. 101
FT. LAUDERDALE FL 33318

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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, typed or printed name ¢f registerad agent and titie If applicabile.

{NOTE. Registerad Agent signatura raquired whan reinstating) DATE

8. This corporation is eligitle to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10- _Iférlsgttlgzn%agoie;;?;ug::ncmg | féidegot May Be
2 . 0 Fees
(See criteria on back) A Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNLE 3] T Delete TILE [ chenge [ Addition | &
NAME MATAK, MARTIN T NAME 2
stweeraooeess | P.O. BOX 16084 STREET ADCRESS 3
CITY-ST-2IP PLANTATION FL 33318-6084 CITY-ST-ZP u
TIMLE D Ocelete -~ TITLE [ Change [ Addition %
NAME MATTIS, ROBERT D NAME
sTREETADDRESS | 4201 NW 62ND DR STREET ADDRESS
CITY-ST-ZIP . COCONUT CHEEK FL 33073 . CiTY-ST-2IP . T e R e - -
TIE O pelete TITLE O change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-21P
TITLE [ pelete TITLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TrLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TTLE O Detete TILE [dchangs  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qu#)
indicated on this report or supplemental regort is J
of the corporation or the receiveLs ruste @
changed, or on an attachment

SIGNATURE:

ith &

¥y for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmation
ue apd accyrategyty that my signature shall have the same legal effect as if made under oath; that | am an officer or director
6 #<q Aforepcrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

YLI-00  GsY-om-5413

Date Daytimg Phone #




