f 2000 UNIFORM BUSINESS REPORT (UBR) FILED

", .

Feb 08, 2000 8:00 am
DOCUMEN )
DOCUMENT # 545351 Secretary of State

MACEWAN ENTERPRISES, INC., A FOOD MARKETING COMP 02-08-2000 90150 045 ***150.00
Principal Place of Business Mailing Address
200 SE QCEAN BLVD 00 SE QCEAN BLVD
2158 2158
STUART FL 34934 STUART FL 34994-3501
us us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59-1762851 Mo Edi
7p Courtry Zip ) Couniry 5. Cerlificate of Status Desired O §ese.l-5’lesq S?:;“"”a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
N
B -Fﬁx.p_x::-u—ﬁ*-ﬁ#nw——:q_—éz::m_ﬂ'.xﬂ—-?lmﬁ—ﬁ T
HALVERSON' ROGER W Street Address (P.O. Box Number is Not Acceptable}
900 SE OCEAN BLVD
. SUITE 2158 ‘
Lo STUART 34994 City Zip Codé
! : FL

8. The above namsd entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

f

AT

: SIGNATURE -
. Signature, typed or primed nama of registered agent and itle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. L — . n
8, This corporaiion is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 e -
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fe{es
(See criteria on back) 12/ Make Check Payable to Department of State

ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

1", ‘ OFFICERS AND DIRECTORS
TILE PO , : 7 Delete TLE [JChange [ ..
NAME MACEWAN, LOUIS , NAME
sReer Aporess | 8736 CARUITAS JOY CT STREET ADDRESS
CITY-ST-2IP LAS VEGAS NV 89117 CITY-ST-2IF
TILE 1S ™ Delete TILE OcChange [
NAME MACEWAN, CAROLYN D. NAME
streeT ap0Ress | 8736 CARLITAS JOY CT STREET ADDRESS
CITY-ST-21P LAS VEGAS NV 89117 ) CITY-S7-7IP
TILE (3 Delete IME O Change ('
* NAME S o T i R CNAME o
STREET AODRESS STREET AUDRESS o et : - =
CITY-§T- 2P CITY-51-2IP
e B 3 Delete TMLE 3 change 2
NAME : NAME
STREET AD0RESS STREET ADDRESS
CITY-S'S"-IIP . CIy-ST-7P
TME ] - (7 Dlete TTLE O Change [
NAME . NAME
STREET A\DURESS | STREET ADDRESS
Ty -ST- 2P CITY-S1-7P
TLE C - 1 Delete TLE O change [
NAME NAME
smsemg»:fss STREET ADDRESS
CITY-ST-ZIY, CITY-ST- 2P

13, | hiere “by 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 &2 7.
indicfated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an oiiicer 1 e
of thg: corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 ar Block

charf ged, or on an attachment wih an address, with all other ike empowered.

t!!‘ﬁ‘} ’;‘A%Ff’i R )- 9 ovo  S¢J-283-3538§

NATURE AND TYPED OR PRINTELH NA'JE OF SIGNING OFFICER OR DIRECTOR Oats Daytime Phons #




