_ FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 680144 ecretary of State
1. Entity Name 04-10-2003 90096 025 ***150.00
MACBUD, INC.
Principal Place of Business Mailing Address
2409 NORTH ATLANTIC BLVD. 2409 NORTH ATLANTIC BLVD.
C/0 THOMAS R. NOONAN C/0 THOMAS R. NOONAN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
1 1-8345092 Naot Applicabie
7o g Ty - Zl.p__#__ e = .—-C—oun,tw__» - r . = = | =5.- Certificate of. Status Desired.  -[J- ;__38:7.5 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
NOONAN, THOMAS f. : Streetl Address (P.O. Box Number is Not Acceptable)
2409 NORTH ATLANTIC BLVD.
FT. LAUDERDALE FL 33305
City FL Zip Code

8. The above named entity submils 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
Signatura, typed or printed name of registered agent and titie if applicabls. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE 1S.$150.00 . . ) .
il s i I U <~ . = 8. Electiof Campaign Firancing = = $5.00 MayBe -
After May 1, 2003 Fee, will be $550.00 Trust Fund Contribution. [l Added to Fees
Make Check Payable to Fiorlda Depariment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
MLE DP [ Delete TITLE [l change [ Aadition
NAME NOONAN, THOMAS R. . NAME
sTreeT aooress | 2409 N. ATLANTIC BLVD. STREET ADDRESS
orv-sr-ze | FT. LAUDERDALE FL cITY-51-2IP
=TI : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-sT-ap | . e e e . § GTOSTR ) . -
TITLE [ elete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2Ip
TITLE O Detete TITLE {J change  [T] Addtian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP

12. | 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 supplgmental report is true s#faccurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recei fefed 10 exatute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11K
changed, or on an attachm. | other like ernpowered.

siGNATURE: A QUIRED %4.3-63 7Y-SCE-93F %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

AV 99P02E0

CR2E034 (10/02)



