2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S06205 Feb 26,2000 8:00 am

1. Entity Name

MMTYH, INC. | Secretary of State

02-26-2000 90034 030 ***150.00

Principal Place of Business Mailing Address
505 BRENT LANE 505 BRENT LANE
PENSAGOLA FL 32508 PENSACOLA FL 32508-2003
us A Oy 4
» Qfioni
Suite, Apt. #, etc. Suite, Apt. #, etc, ] DO NOT WRITE IN THIS SPACE

City & State City & State = 4. FEI Number 59'3032860 Applied For
Not Applicable

Zip Country Zip Country . Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TZY-YN’ DOONG Street Address {P.O. Box Number is Not Acceplable)

1070 PALISADE RD

PENSACOLA FL 32504
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bicth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE. Registered Agenl signatura raguired when reinstatng) DATE
9. This corporation is eligible to satisy its Intangible FILE NOW!! FEE IS $150.00 . I .
- Sl v PER S ] 100 C £
Tax filing reguirement and elects to do so0. = After MAY 1, 2000 Feo will be $550.00° = 7| %Sg:lgzndagoﬁlr?gut_ig:ancmg ] fdsé.gﬁo“g%sae
{See criteria on back) 'g\ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L ST [ Delete TLE [ Change [ Addition
NAME TZY-YN, DOONG NAME ‘
streeT aooress | 1070 PALISADE RD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TILE P [ Delete TITLE [Jchange [ Additicn
NAME +.FHUA, MICHAEL MORGAN NAME
streeT ancress | 9070 PALISADE RD STREET ADDRESS
errv-st-zp |, |'PENSACOLA FL CITY-5T-2IP
mie O Delete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TIMLE [ Change ] Aodition
NAME NAME ) L o
STREET ADDRESS | "STHEET ADORESS - -
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TILE - [J change [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
["“ory-s1-70 . CITY-ST-21P
JHE T wo T Oodee T TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P eITy-51-21P

13.. | hereby certify that the information suppiied with this flling does not qualify for the exemption staled 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 cath; that | am an officer or director
of the corporation or the receiver or trusig powerad to 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 attachpeskfTaf address, with all other like em%‘

A AN - 2“}7—ad 90;—626 V
PECJoR PEINTED NAME OF SIGNING c@pmsmn ¥ Date Dayume Fhona #

o

CR2E034 (9/99)



