2001 UNIFORM BUSINESS REPORT (UBR) FILED

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 supplemental repart is true and aceurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: @w‘:( Dhodobia sid Wacde | lug ;/;’/5/' 352 2% 245

IGNATURE AND TYPED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR Daytime Phene #

CR2E034 (10/00)

]
u

DOCUMENT # HO7000 Mar 06, 2001 8:00 am
1. Entity Name s
MAI;ELINE ENTERPRISES, INC.  # v Secreta 3 of State
03-06-2001 90294 029 ***150.00
Principal Place of Business Mailing Address
9217 B5TH LN NE. 345 E. 436
BRONSON FL 32621 SUITE 101 R TR
RARI PR
Us FERN PARK FL 32736 phiaud7l
us
54 e Kaoda Crde
Suite, Apt. #, etc. Suite, Apt. #, elc. N DO NOT WRITE IN THIS SPACE
_|___ City & State - - e | ~City&State __ - - © = =~ | 4 FELNumber. £G-949349() « w- |- . |Applied.For —| ;==
C&Uﬁ EL e | g Mot Applicable
Zip Country -.—6le “ Country 5. Certificate of Status Desired O gg‘g;ﬁ?:é“o"al
z l.ﬂ
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name -
M‘A 754, LA [ 4T Kﬁ‘-{ I-((_,‘ w O R‘_lQ/ Streel Address (P.O. Box Number is Not Acceptable)
QAGS&L—%«.{L-\ L 20s)
730 ! -
. City FL Zip Code
8. The above named entity, submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida,
g, 3. -~ y I - o
e h Ty - l”-‘.—_-a-l_——;—_—'- Yoy oSN i ) m—_b
SIGNATURE 5 ; /ST e s L 7
§ignaiure. typad or printed nama of registered agent and tille if applicable. {NOTE: Registered Agent signature requﬁ'ed when reinstating) / DadE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fi .
o ) 5 paign Financing $5.00 May Be
Tax fllm.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicd. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ belete TITLE O change [ Acdition
NAME MADELINE, DAVE HAME
sTReeT anoress | P, 0. BOX 1553 N/A STREET ADDRESS
CATY-ST-21P BRONSON FL CITY-ST-ZIP
TE VPS O Delete TITLE (] Change [ Addition
NAME MADELINE, MARCIA NAME
_srheetaomeess (P, Q. BOXAS83.NA . - oo e o .. . . [f STRECTADORESS [ . i . e R
CITY-ST-2IP BRONSON FL CITY-ST-Z1P
TILE [ celete TITLE ] Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-58T-2IP CITY-ST-ZIP
TILE [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§t-op . .. CITY-ST-2IP
T § o O L O Change [ Addition
NAME RS AN NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-21P -~



