2001 UNIFORM BUSINESS REPORT, (UBR) '~ FILED

DQCUMENT # PO0000018030 May 18, 2001 8:00 am
g Secretary of State

MADWPBOMOTIONS' INC 04-23-2001 90170 045 ***150.00
Principal Piace of Business Mailing Address
4504 N HIATUS ROAD 4604 N, HIATUS ROAD
SUNRISE FL 33351 SUNRISE FL 33150 - V4 4
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number _ Applied For :
((f) -0 q % 3 %&q Not Applicabla .
e Country & Courtry 5. Ceriificate of Status Desvea [ 58+79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SHAYNE, MADELINE . . . . .. . - . o . -
3 Straet Address (P.O. Box Nurmber is Not Accaplable)
4604 N. HIATUS ROAD i
RISE A 33351
City Zip Code
fl P FL
8. The Inmﬂe ity stfbmits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida,
i
smEr RE : l‘f\ddehu.. Shaune, 4"1 1-S |
v Sgnature, 1ypdd of )ﬂmu nefie of regisiersd ngenl and titln 4 appiicacie. (NOTE: Regisierad Agent sig rsmimov.@ ;i g} DATE
9. This corporation is eligible 10 safsty its Intangible FILE NOW!Y FEE IS $150.00 10, Election Campaian Fnancin
Tax fiing tequiremen: and &T64ts to do so. After MAY 1, 2001 Fee will be $550,00 T o e oancng - $5.00 way 8o
{Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D [ Detets TIE O charge (3 Addition | S
MANE SHAYNE, MADELINE NAME g
STREET ADDRESS | 4604 N. HIATUS ROAD STREET ADDRESS 3
crv-sr-2P 1 SUNRISE Fl 33351 CIY-ST-2P <
o
Tne [ Delete TOILE Oowng O aediion | &
NAME r HAME
STREET ADDRESS STREET ADORESS
ory-sT-2P CiTY-ST-2P
TITLE [ Delete THLE Octnange [ Addgition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-87- 20 - —_——— e e — - - . ——_Rory-srete—1 - - - —_— - -
TITLE [ pelete I TME CIchange [ Addition
NAME HAME
STREET ADDRESS J STREET ADBRESS
omY-§t-2m CATY-ST-2IP .
MLe 1 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
GITY-ST-2IP CITY-ST-2P
e 1 oetes TITLE O Change 1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P I\ CITY-5T-20
13. | hereby cenifg theyinformation supptied with this ﬁling does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this feboff or supplerental report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation g the recelye e of empowered 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 3 “ hEhme %n 8ss, with all other like empowared. qs_'",
Jf | i
SIGNATURE: M {887 . , Il 14240
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR one Daytme Prora »




