FILED

2001 UNIFORM BUSINESS REPORT (UBR) £
L
Sgp 14,2001 8:00 am :
DOCUM ecretary of State |
MACS INC. 09-14-2001 90012 050 ***550.00 *
Principal Place of Business Mailing Address
2321 14TH AVE. WEST 2321 14TH AVE. WEST
BRADENTON FL 34205 BRADENTON FL 34205
2. Principal Place of Business 3. Mailing Address ”II“II’ m Ilm IIm "m "m "m ”I" II“I I"Il mll m" "Il 'III
Suite, Apt. #. etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbet Applied For
5-1068 209 Not Applicable
Zi Counts Zi Countr it
P v P y 8, Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—— ‘.:_-ﬁ‘ IIHC: A = == = = = = _
CRIPE, . A Street Address (P.0. Box Number is Not Acceptable)
2321 14TH AVE. WEST
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature. typed or printsd name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $550.00 1 ' N
- . 0. Election C. aign Fi C
Tax filing requirement and elects to do so. D/ After September 12, 2001 Fee will be $750.00 Tri:t";zndafcﬂgm'r?;uﬂg':ﬂ ing f;sd;g?o:\gi Sge
(8ee criteria on back) Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS I 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE O Delete THLE e ke P /V /§ /7“ /& //;g /4 701 Change = Addition 5
NAME NAME el 1}
STREET ADDRESS STREET ADDRESS 3 /ﬂﬂﬂ ¢ A CH Pé 'é
CATY-ST-20P CITY-SI-2IP 232 iN v . West BrACE o, FL Y204 o
. o
TIILE O Delete TITLE [Jchange [ Addition | QO
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TTLE [J Change (] Additien
NAME NAME
STREET ADDRESS - — - _ ez oo JoSTREETADDRESS M= . - —
CITY-ST-2IP CITY-ST-2IP
TITLE ] celste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIHLE J petete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-3T-21P

SIGNATURE:

other lika empowered.

7-8-o0f

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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the carporation or tha receiver or trugtee 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 an attachment with an address, with

SIGNS G, #EGTRED 4, 21 241, - 3030

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIR‘W

Date

Dayiime Phone #




