FILED
_ 2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT # HO06500
1, Entity Name 04-16-2003 90280 012 ***150.00
MAWN-K], INC.
Principal Place of Business Maiting Address
8528 N. LYNN AVENUE 8528 N. LYNN AVENUE
TAMPA FL 33604 TAMPA FL 33604
I N L A

Suite, Apt. #, etc. ) Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-241 1085 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 Qdditional
- . e e e e e | L L | e e e ot . .- _ ..Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADY' MICHAEL P. Street Address (P.QO. Box Number is Not Acceptable)
. il i 0. u Is ce
801 BUNKER VIEW DRIVE i
APQLLO BEACH FL 33572
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S
Signatura, yped or printed "\5']"9-'.‘0‘ registered agsnt and title i epplicable. {NOTE: Registered Agent signature requirsd when reinsiating) DATE
;%“ ; FI’?E NOW! FEE 1S $150.00 9. Election Campaign Financing $5.00 Mmay Be
43 Atter May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. O  Addedto Fees
Makecf,ggqc_l; _Payab[e_to Fiorida Department of State
100 LT e " QFFICERS AND DIRECTORS : I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE - P N e [ pelete TITLE [ Change  [J Addition
nave - " | BRADY, MICHAEL P. NAME
street apokess | 8528. N LYNN AVENUE STREET ADDRESS
crv-st-ze | TAMPA FL CRY-§T-2P
me - . (8 ’ O Delete e [ Change [ Adaltion
nane 4 | GROCKER, KIMBERLY D. NAME
streeT aporess | 801 BUNKER VIEW DRIVE STREET ADDRESS
CITY-ST-2P APOLLO BEACH FL 33572 CITY-ST-ZiP
TITLE O Delete JILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-$1-7P
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
[ CITY-$T-71P
TILE [ Detete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE Clchange  (J Addition
NAME ‘ NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P

12. | hereby certily_that'the information supplied with this filing dogeTiy qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac £ and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to expetffe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

changed, or on an attachment yei w ike empowered. -
LA N LA Sy I el r oy
sionmrone. = Ao Az et iRED o

SIGNATURE ANDTYPED OR PRINTED NAWE OF SIGNING OFFIGER OR DIRECTOR " Data Daytime Phane #

1S225%0

AV

CR2E034 (10/02)



