2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

Hordey

DOCUMENT # K23684 ecretary of State |
<
1. Entity Name 04-17-2003 90161 002 ***150.00
MADELINE & ASSOCIATES INC. .
Principal Place of Business Meailing Address
3240 SW 11€ AVE 3240 SW 118 AVE
DAVIE FL 33330 DAVIE FL 33230
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 Applied For
65-0048989 Not Applicable
Zi G 1 Zi Ci i
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addltional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILSENRAD’ MADELINE Streset Address (P.O. Box Number is Mot Acceptable)
3240 SW 116TH AVE
DAVIE FL 33330
C'\ty FL Zip Code
8. The above named entity submits this statement for the purpese of changing its regLsIered office or reglslered agenl ar both inthe Slate of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Sighature, typed or printed nama of registered agent and title it applicable. {NOTE: Registerad Agent signaturg raquired when reinstating) DATE
1
FILE NOWIlI FEE I,S $150.00 9. Election Campatgn Financing $500 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florlda Department of State
10. - OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TME Olchange [ Adsiion | &
NAME HILSENRAD, MADELINE NAME =3
STREET ADDRESS (3240 SW 116TH AVE STREET ADDRESS 3
CITY-5T-7IP DAVIE FL 33330 CITY-ST-ZiP a
= o
TITLE VP O oelete TITLE [ change [ Addition %
NAME HILSENRAD, ROBERT NAME
STREET ADDRESS 3240 SW 116TH AVE STREET ADDRESS
cry-st-ze [DAVIE FL 33330 CITy-$1-21P
TITLE " ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
pﬂ-STi\P . CITY-ST-2IP
TILE 1 Delste TILE [l change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [CJchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP = CITY-ST-2IP
TITLE ] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
12. | hereby certify that. the information supphed withythis filing does not guality forihe exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemengal report urate and that signature shall have the same legal sffect as if made upder gath; that | am an officer or director
of the Gorporation or the receiver or Cute this repgft #s reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmgMywith like empowerdd / / ( )
) BIGNATURE ANDTYPED OR phm'ren NAME OF SIGNING OFFICER O\IHECTUR Date Daytima Phone #




