FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 13, 2003 8:00 am

DOCUMENT # K72519 Secretary of State

1. Entity Name 01-13-2003 90090 004 ***150.00
MADISON ENTERPRISES, INC.

Principal Place of Business Mailing Address
14119 82ND LANE N 14119 B2ND LANE N
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

——————— | 1] T

2. Principal Place of Business 3. Mailing Address
_éo. Boy 1250 F.0.
Suite, Apt. #. ete. Suite, ApLF, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State J 4. FEI Number Applied Far
Loxahatthee Floedn Lokahatches F/ﬂ' A 650106639 Not Applicable
£ip Gourry Country i i $8.75 additional
- 5. Certificate of Status Desired O - h
33?70 -135'6 wfﬂ 23"’70"’,&56’ Wfﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADISON, ROBERT .
Streel Address (P.O. Box Number is Not Acceplable)
14119 §2ND 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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agsent and titls it applicable {NOTE: Registered Agent signatura raquired when reinstating} 0ATE
- WELLE-NQWLEEE#SW ==ElLE- = = S e s e s TPt
Ve 9. Election Campdign FiAancing $5.00 May Be
After May 1, 2003 Fete will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete TITLE ' [ Change  [C] Addition
NAME MADISON, ROBERT NAME
streeT aooress | 12524 TANGERINE BLVD. STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL BITY-5T1-2P
TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE (] Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O petete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADGRESS T
CITY-ST-2IF CITY-ST1-2P ;
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informati \ed with this filing does not gualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this regiort or supsfemental rpport igtrue and accurate and that my signature shall have the same fegal effect as if made under oath; thal | am an officer or director
of the corporation or the regéiver or trustfe emppwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachifient with an #idress, Jwvith all oth empowerad.

s REQUIR

.
MMDWFED on\mzn NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

[CFRVFR 97V [ |

CR2E034 (10/02)




