2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am

DOCUMENT #
1. Sty Namo K72519 Secretary of State
MADISON ENTERPRISES, INC. 02-19-2002 90125 008 ***150.00
Principal Place of Business Mailing Address N
14119 82ND LANE N 14119 82ND LANE N
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2. Principal Place of Business 3. Mailing Address HIIIII” IM"" ”“mm ’mnl '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 65‘01%639 —~ Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additr'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAD'SON'. ROBEm Street Address (P.C. 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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie (NOTE: Registersd Agent signature required when reinstating) DATE
9. lhlxsﬁc:ﬁrporangn is eligible toI satlsfy(;ts Inirang\bre FILE NOWH! FEE ES‘ $150.00 10. Election Campaign Einancing $5.00 May Be
ax filing reguirament and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. _OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATITLE DP [ pelete ME [Jchange [ Addition
NAVE MADISON, ROBERT NAME

STREET ADDAESS | 12624 TANGERINE BLVD. STREET ADDRESS

Ly -ST-2P WEST PALM BEACH FL CITY-ST-2IP

TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE "] Delete TIMLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-2IP CITY-ST-2IP

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-$7-7IP

TITLE [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S§1-z1p CITY-87-2IP

TTLE [ elets TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP /7 / CITY-8T-7IP

13. | hereby certify that the informaybn supplied with this filing ghes not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this repOrt or supglemenial report is true_anegfcirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢f the receivis or trustee empoyered to Fxecute this report as required by Chapter 807, Florida Statutgs; and that my name appears in Block 11 or Block 12 if
changed, or on anfattachment witfhag ad A all otfer like emyfowered.

SIGNATURE: 'ﬁ IRED § /‘@/0@ ( 56l ) 7222 Soys

Date Daytime Phone #

THYEN

it

CR2E034 (9/01)



