2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000002228 Apr 06, 2000 8:00 am

1. Entity Name

MAC LANDING CORP. | ecretary of State

04-06-2000 90014 026 ***150.00

Principal Place of Business Mailing Address
150 EL CAMINO DRIVE. SUITE 204 150 EL CAMINO DRIVE. SUITE 204
BEVERLY HILLS CA 80212 BEVERLY HILLS CA 90212-2737

VW

2, Principal Place of Business 3. Mailing Address HII"II“I”I“I I

N

33 Areision  Dare Fb0 N Cescers Or.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State » 4, FEI Number Applied For
<5/i///¢5/ . /’/.a/ ){J‘fk 3 d(/E//uw /y/ /s LA 22-3625095 Not Applicable
Zip Country Zip Country - ) B.75 Additional
//?é; ’ . 9,052 /o 54, 5. Cerlilicate of Status Desired O fee Requirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
C T CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agertt and tide if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible ‘o satisfy its Intangible |- FILE NOW!!! FEE IS $150.00 ) — )
Tax Mingprequirementgand elects toydo 50. ° After MAY 1, 2000 Fee will$be $550.00 10 EigIgzn?jag;??bnu::nancmg 0 f{iﬂoo May o0
= . ed to Fees
(See critecia on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TILE DP O pelete TITLE tfhange [ Addition
NAME PORTER, BARRY NAME .
steeeT anoress | 150 EL CAMINO DRIVE, SUITE 204 s AOReSs | Bgo AL Cresceaf Oine
omv-st-2p | BEVERLY HILLS CA 80212 avstwe | Baed AN, CA P30T
TLE VDS O Delete TITLE ’ [thange [ Addition
NAME COOK, SHERRI NAME ;
stheer aooress | 150 EL CAMINO DRIVE, SUITE 204 STREETADDRESS | Béo N, (yescen Onwe
omv-s1-2¢ | BEVERLY HILLS CA 90212 . orv-s-r | Zepord, MM 4  Poz/0
e VP O petete ML DV v . O Crange ] Addtion
NAME HOLMES, DEIDRE NAME Clavle, Deddre
svaeeT anoress | 12 HEADQUARTER PLAZA 4TH FLOOR-NORTH STREET ADDRESS
CrY-5T-2IP MORRISTOWN NJ 07950 CITY-ST-2P
TITLE O pelele TITLE l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- §7-71P
TILE O pelete TALE O cChange [ Acditicn
NAME NAME
$TREET ADDRESS STREET ADDRESS
LT -$7-2P TV -55-71P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP . CITY-SI-2IP

13. { hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information:
indicated on this report or supplemantal 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 corporaticn or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an altachment with ajaddress, with ai) other like empowered.

SIGNATURE: _ &/ 4 ﬂf@‘ff‘ﬁf“'ﬂ\if}g/n' (ook (3/0)359S 5200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate had Daytime Fhone #

Ry}

CR2E034 (9/99)




