. | FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10. 2002 8:00 am
DOCUMENT #  P99000047550 ecret,ary of State

1. Entity Name
M.D. HUNT ENTERPRISES, INC. 04-10-2002 90685 001 ***450.00

Principal Place of Business Mailing Address

4100 N. POWERLINE RD.. STE. R3 P.O. BOX 938809

POMPANO FL 33073 MARGATE FL 33083 '

2. Principal Place of Business 3. Mailing Address ”Imll‘ “I ulmml“lu Im”“u“mm" Il“‘ mll l'm “ulm
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

65’0764310 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additicnal

Fee Required

1v  ¥00P6S0

— = 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
T o o Name T - - ) B
VAL,ANCY’ STEVEN S ESQ. Street Address (P.O. Box Number is Not Acceptable)
% JENNINGS & VALANCY, PA,
ONE E. BROWARD BLVD., STE. 1505
FT. LAUDERDALE FL 33301 City FL Zip Code

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
Signaturs. typed or prinfed name o regisierad agen! and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
b T g oot s s e dusa Aftay g T 2008 Fou wil e Sstp00 | 1% Eecton Campeign Fnancing $5.00 May e
N ‘ 2 . Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addition
NAME HUNT, MARK NAME
staeev aooress | PO BOX 93-8804 STREET ADDRESS
ITY-ST-2IP MARGATE FL 33093-8804 CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE - - - . B A B e [Jchange [ Addition
NAME {| wave I R
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-5T-21P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 f
changed, or on an attachment gith ara jjh 2l ather like empowered.

Mark D Ho T Pm. oq/aa/a > g5y 9FY-0733
PRINTED NHAME OF SIGNING OFFICER OR DIHEG‘I’ON H[B Dawlma Phona #

SIGNATURE:

CR2E034 (9/01)



