\ .
2000 UNIFORM BUSINESS REPQRT-(UBR) 3

DOCUMENT # PG9000031250

1, Entity Name

M.H. RENOVATIONS, INC.

\

4

Principal Place of Business

12134 NW. 23 RD. MANOA

Mailing Address .
12134 NW. 23 RD. MANOR

FILED
Mar 31 2000 8:00 am
Secretary of State

CORAL SPRINGS fL 33065 CORAL SPRINGS FL 33065-3282

. W O v T T -
Suite, Apt. #, etc. _ Sulte, Apt. #hetc, . K DO NOT WRITE IN THIS SPACE '
S-St St - - - e T B -y o
Clty & Slate ] ‘- City & State 4, FEl Number . Applied For
: i ég""d i 0? . SO 3 Not Applicable
Zip Country . Zip Country ) N C $8.75 additional
\ _ ) 5. Certiticata of Stalus Desired 0 Fas Required
8.-Name and-Address.of Clrrent Regl: (i Agant | =_7_MName and Addresa of New Begistered Agent —_
Name
_HOULE' WCH - Streat Address (P.O. Box Number is Not Acceptable) .
12134 N.W. 23 RD. MANOR . : . i
CORAL SPRINGS FL 33085
Ciy FL ZipCode
8. The above named sntity Submits this stalement for the purposs of changing its registered office or registared agent. or both, In the State of Florida.
- ~
SIGNATURE : . :
Signatura, typed of prntad name ol ragustered agent and mia f apolcable, {NOTE: Rogiinrea Agant signature required when reinstating) - DARE
9. This corporation is efigible o satisfy lis Intangible FILE NOWII! FEE IS $150.00 . - .
- . 10. Election Campaign Financiry R
Tax filing requirement and elects to do so. ARer MAY 1, 2000 Fee will be $550.00 , “teust Fund Coiu?bnu:i.on. g ggqoh::’;fe
{See criteria on back) o Make Check Payable to Department of State o
— 18, —— = e QFFICERS AND DIRECTORS ™~ 12 - ADDITIONSICHANGES TO OFFICERS AND DIRECTORS W 19 i
Tins D 7 Gele TTE - Clconange [ addition | &
O
RAME HOULE, MARCEL NAME - g
STREETADDRESS | 12134 N.W. 23 RD. MANOR STREET ADDRESS' 2
cerv-S7-2IP CORAL SPRINGS FL 33085 CITY-ST-2P §
TITLE [ etete e [ Change  [] Addition | O
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CY-ST-2P | CiTY-ST-2P _ _ L
TRE O Detere TWLE CJchange [ adaition
NAME RAME
STREET ABORESS STREET ADDRESS
omy-gr-zp . CirY-sT-2F
Tme J pelete e T T [IChangge [ Asdition
NAME NAME
STREET ADDAESS STREET ADDRESS
ITY-ST-2P CITY-ST- 2P
e O belete MLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS N
CITy-5T-21¢ - ciTY-5T1- 3P - - e .
FITLE 7 petete ILE { thange  [) Addition
MAME NAME
STREET ADDRESS STREET ADDHESS . %o%
cry-51-2IF CmyY-ST-21P . ' \
13, | hereby cartity that the information supplied with this ﬂting does not quality for the exemption statad In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental repart is true and accurale and thal my signature shall have the same legal effect as if made under oath: that i am an oificer or director
of the corporation or tha receiver of frustee empowered G execule Ihis report 8s required by Chapler 807, Florida Statutes: and that my name appears in Biock 11 or Block 12t
changed. or on an attachment with an address, wilh all other liks empowered.
SCERT TR . el {
SIGNATURE: AR 20 Mareey o€ 2 A g%o« 7Y ~50-E9F
0-OR PRINTED MAWE OF SIGNING CFFICER O DIRECTOR © Dua Deyvme Phone ¢




