2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000050326 \ Mav 16. 2000 8:00 am
1. Entity Name y b .
M.A.H., INC. Secretary of State
05-16-2000 90013 015 ***150.00
Principal Place of Business Mailing Address
207 MANATEE COURT
BAREFOOT BAY, FL 32971 CQ073400
2. Principal Place of Business - 3. Malling Address
7960 US 1
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
UNITY )
City & State City & State 4, FEI Number Applied For
MICCO, FL 59-3576377 Not Applicable
Zi Count Zi I , i
P ountry F Couniry 5. Certificate of Status Desired | $8'75 Addmonal
32958 USA. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LORAINE D DEFELICE Street Address (P.O. Box Number is Not Acceptable)
207 MANATEE COURT
BAREFOOT BAY, FL 32971
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable {NOTE' Registered Agenl signalure required when reinstanng) DATE
8. 1_I:h|sifI:_orporam.Jn is ellgiblc? 110 sz:liffy(jrts Intangible 10. Election Campaign Financing $5.00 May Be
ax liing rgqU|remen and elects to do so. Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O
. |QFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11 N
TTLE ' D ] Delete TITLE D/ P/T QChange [ Addition 8_
S
NAME NAME ~
STREET ACDRESS LORAINE D DEFELICE STREET ADDRESS 3
(=]
CITY-57-7IP 207 MANATEE COURT CITY-ST-2IP w
BAREFOOT BAY+—FE3297% —
TILE D O pelete JITLE D/V/S [Xchange  [] Additien | O
NAME . NAME
STREET ADDRESS JOSEPH DEF ELICE STREET ADDRESS
CITY-ST-ZP 207 MANATEE COURT CITY-S7-2IP
TITEE BAREBIVUL Dal, UL 3297 17 Delete TTLE . [ change [ Addition
NAME i NAME
STREET ADDRESS - - STREET ADDRESS - o
CITY-ST-21P CITY-51-21P
TILE 3 persie TILE [ Change  [_] Adaition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE ! O Datste TITLE ) [ change [ Addition
NAME NAME
STREETADDRESS | * _ ¢ ' STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE ] Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CiTY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an agdress, with all other like empowered.
SIGNATURE: QAL LogsiwDefelicc H(§ 2000
IGNETURE ANDTYPED DR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #




