FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UER)

DOCUMENT # F02000003527 Secretary of State
1. Entity Name 05-05-2003 91770 028 ***150.00
MACKENZIE-CHILDS OF FLORIDA LTD., INC.
Pringipal Place of Business Mailing Address
3415 GATEWAY ROAD. SUITE 200 3415 GATEWAY ROAD. SUITE 200
BROOKFIELD Wi 53045 BROOKFIELD Wi 53045
S S G RCENTR R
230 Lodrin five . 3200 Shole Pe 90
Suite, Apt. #, tc. Suite, AL #, etc. RFEHECK HERE IF MAKING CHANGES
Cny & State City & State 4. FEI Number Applied For
m F b ﬁUu’DfCL O NY 02-0625970 Not Applicable
S:Z);r;_l 80—»—_ . ‘c.ouﬁiyge | lzgolu ’SE%B - 5. Certificate of Status Desired a 1§eae g?qﬁg:cllnonal
5. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
Cily FL [ ZpCose

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acoept
the abligations of registered agent.

- SIGNATURE
'{Signaluve, typed or printed name of ragistated agent and title it applicatle, (NOTE: Registered Ageni signature required when rainstating} DATE
FiLE NOW!I! FEE IS $150.00 ) __— )
N 9. Election Campaign Financing $5.00 May Be
Aﬂ?! May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution, d Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |C§ . 07 Delete e Clcrange L] Addition
NAME ROWLAND, PLEASANT NAME
swreet anoress (1 SOUTH PICKNEY STREET, SUITE 800 STREET ADDRESS
ory-st-z¢ |MADISON W1 53703 CITY-S1-2Ip
TITE P ] Celet TITLE Clchange [ Acdition
NAME MADDOX, ANNE HAME
stheeT a00RESS (3260 STATE ROUTE 90 STREET ADDRESS
crv-st-2p - |AURORA NY 13026 CITY-ST-ZP
me M i O Delete TnLe ' o (7 change [ Addition
NAME VOGEL, RHONA £ NAME
street a00ress | 3415 GATEWAY ROAD,SUITE 200 STREET ADDRESS
CITY-ST-2IP BROOKFIELD Wl 53045 CiTY-ST-21P
TILE ] Defete MLE } [Jchange ) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE ' (] Dalete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ SIGNATURE REQUIE MW 3'103

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

']

g
&

v

CR2E034 (10/02) .



