2000 UNIFORM BUSINESS REPORT (UBR)

FILED 5

DOCUMENT. 4
DOCUMENT # K72519 Apr 19, 2000 8:00 am
MADISON ENTERPRISES, INC. ecretary of State
- 04-19-2000 90080 009 ***150.00
Principal Place of Business Mailing Address
14119 82ND LANE N 14119 82ZND LANE N
LOXAHATCHEE FL 23470 LOXAHATCHEE FL 33470-4362
Us us [CRVRAVEVETRV IS ™
T e RN SRR
Suite, Apt. #, slc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State. . . City & State 4. FEINumber  ap 010663 Applied For
' ) 1 9 Not Applicable
Zp .. Country Zip Country » . $8.75 Additional
s ot 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name ™ - - B
MADISON, ROBERT .
! Street Address (P.O. Box Number is Not Acceptable)
14119 82ND LANE NORTH
LOXAHATCHEE FL 33470
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 Flarida.

SIGNATURE .
Signature, typed or printed name of registerad agent and bt it applicabla (NOTE. Registerad Agent signature raquired when rsinstating) DATE
ol e s e s 1 Fikon MAY 1, 2000 Foo wil ba $860.00 | "% F12cion Cempaion inancing = - — - $5:00 ey e
g e . _ ’ 5 Trust Fund Contribution. ad Added ta Feas
(See criteria on back) W Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e .DP, O Delete TILE D change [ Aodition 3_
awme- ¢ ?°MADISON; ROBERT : NAME @
streeT aporess | 12524 TANGERINE BLVD. STREET ADDRESS §
CITY-ST-2P WEST PALM BEACH.FL . CITY-ST-2P ‘ W
TILE . O Delete TITLE O change  [] Addition S
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [] Delete TILE [ Change [ Addition
NAME . . . .- ) . . NAME —
STREET ADDRESS STREET ADDRESS T - -
CITY-§7-21P GCITY-ST-2IP
TiTiE 1 petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TIY-ST-7p STY-$T-7ip
TITLE ] Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-5T-2IP

13. | hereby certify that the infgfmation sy
indicated on this report of supplemep

changed, or on an atiacfjment i Ass, with all other like empowered.

SIGNATURE: /o LOUIRED

pfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#feport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
bo empowered 10 execute this report as required by Chapter 607, Florida Statutes; argd that my name appears in Block 11 or Block 12 if

Es1)
‘f/f 24D ¢ 232 - S0Y¢

SIGNATURAAND TYPED UITPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytume Phone #




