2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Narne Feb 17,2000 8:00 am
MACHA INVESTMENTS, INC. Secretary of State
02-17-2000 90079 045 ***150.00
Principal Place of Business Mailing Address
C/O MR, GEORGE HANIA C/0 MR. GEORGE HANIA
7061 S.TAMIAMI TR.PINE PARK EXECUTIVE OFF 7061 S.TAMIAMI TR.PINE PARK EXECUTIVE OFF
SARASOTA FL 3423 SARASOTA FL 34231-5559
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 59_2221776 Not Applicable
2ip - Country Zip Country 6. Certificate of Status Desired O $8'75 ﬂ_\dditional
Fee Required
- - — _ __—_6._Namea and Address of Current Registered Agent L _ 7. Name and Address of New Registered Agent
Name
HANIA’ GEORGE Street Address (P.O. Box Number is Not Acceptabie)
7061 S TAMIAMI TRL
SAROSTA FL 34231
City Zip Code
FL ]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or prrted name of registereg agent and ulle f applcable (NOTE: Registerad Agen signature required whan reinstating} DATE
9. This _cp:poratic_an is eligible ta salisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution O Add
o ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITE [l Change [ Addition
NAME HANIA, BARBARA NAME
staeet aooRess | 7061 S TAMIAMI TRL STREET ADDRESS
CIVY-ST-TIP SARASOTA FL 34231 G- $1-7p
TE VPD (7 Deleis ImLE []Change [ Addition
NAME HANIA, GEORGE NAME
sTReeT aborEss | 7061 S TAMIAMI TRL STREET ADDRESS
CITY-SF-7IP SARASOTA FL 34231 CIry-s1-2IP
me ] Delete TLE ’ ) O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZiP
TILE [J Delete TITLE [ change [T Addition
NAME : . ] NAME
STREETADDRESS | ' ' . STREET ADDRESS
GITY-ST-2IP X ' CITY-ST-ZIP
bome ] Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
! CITY-ST-2IP CITY-ST-21P
v OTILE O Delete TITLE [ Change [ Adaition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CY-8T-2
13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, gkith all cther itke.empowered.
. 2//0/00 V¢ GRI7-R07f§

e L
SIGNATURE: ___ oA B
. SIGNATURE W{mﬁﬁ\nme OF SIGNING OFFICER OR DIRECTOR f Date Daytme Phore # J

LI

CRZE034 (9/99)



