2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT #  P95000083888 z ecretary of State

1. Entity Name 04-21-2003 91184 037 ***150.00
MADISON SQUARE MANAGEMENT INC

Principal Place of Business Mailing Address ;
1007 N. FEDERAL HWY. 1007 N. FEDERAL HWY. puvidmy
SUITE #3083 SUITE #303
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
us us ” |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number Applied For
65’%17503 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired a gg.;gqﬁ:ﬂ:(i:ionaf
"~ 6. Name and Address of Current Registered Agent ™ B = et T ——7"Name and Address of New Registered Agent T
Name
ASTOR' PATTI Sireel Address (P.O, Box Number is Mot Acceptable)
1007 N. FEDERAL HWY. #303
FT. LAUDERDALE FL 33304
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) OATE
FILE NOW!I! FEE IS $150.00 .
9. Electi nFi i
At May 1,003 Foo wil e $5500 sk Corpe o 1y $5.00 eoe
Make Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] ] petete THILE [ Change [ Addition
NAME ASTCR, PATTI NAME
streeT aooness | 1007 N. FEDERAL HWY. #303 STREET ADORESS
crv-8r-z¢ | FT. LAUDERDALE FL CITY-1-217
TITLE 3 pelete TITLE [JChange [ Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-$T-2IP TITY-5T-2IP
CTLE T e d = T e e s o —- - oo 0 - o o~ L0 .[O{fhange [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T- 2P
TILE [J pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete - R TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corparation or the receiver o gee empowered 10 e3e3 ute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed. or on an attachment wity ddress, with all othe

SIGNATURE: X SIEGHIRIATZLIIREN Betor A40d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR blnscron Date Daylime Phona #
AINTED AN

;

AV

CR2E034 (10/02)



