.

FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  H90688 > ecretary of State
04-25-2003 90264 019 ***150.00

1. Entity Name

1199 MAC, INC.

Principal Place of Business Mailing Address
6601 LYONS ROAD €601 LYONS RD
STEL?” STE C2

o o i A TR AR ERERORRED

2. Principal Place of Business alling Address ’p
LLol R4 Lol q bns o)
L gwle. ARt %‘C Su'te & #'% ﬁL CHECK HEFE IF MAKING CHANGES
TE 2 A

FAR A 0]

AY

ity & State ty & State 4. FEl Number Applied For
QA—Q.L]C rL— Q_D(Lu ﬂu.f (\ ri LL IC'L 59-2732028 Not Applicable

Zi| i "
b Country a — Country 5. Ceriificate of Status Desired O $8.75 Additional
%O/)% 50! S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDOWELL‘ HOBERT L Street Address (P.O. Box Number is Mot Acceptable)
JOBINWIIZAVE . -
CORAL SPRINGS FL 33065
City : FL Zip Code
8. The abov ity submits this statement for the e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisikred agent.
sianATURE 2 .ﬁ m M‘J\ e -2 -
Signatura, typed or printed name of registersd agent and titla if applicable. \ {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!II FEE IS $150.00 \ . o
9. Election Campaign Financin
4 Atter May 1, 2003 Fee will be $550.00 ’ TrustIFundaCozr:r?buticlJn: rene [ ?dsd.s?j?obé?;sla ¢
m\ake Check Payable to Florida Department of State . '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
s PD 1 velete TITLE [ change [ Addition
NAME MCDOWELL, ROBERT L. HAE
STREET ADGRESS | 3061 NW 112 AVE STREET ADDRESS
CIy-ST-2ip CORAL SPRINGS FL CITY-§T-ZIP
TITLE VD [J pelete TILE IcChange (] Addition
NAE MCDOWELL, NORMA NAME
STREET ADDRESS | 3061 NW 112 AVE STREET ADDRESS
or-s-2¢  |CORAL SPRINGS FL erry-§T-zP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TTLE (3 Delete. I__TI'LLE . ) [ Change (] Addition
NAME - HNAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
ME [ Delete TITLE []Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P

12. | hereby certify that the information supplied with this filin, é; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report 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 rustee empowgredip execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all oher like empowered.

SIGNATURE: Kol Al QUIRSE !LML—th&“ Y-23-200%

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNNOFFICER oR DIHECTOR Date Daytima Phane #

CR2E034 (10/02)




