* 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 2 »( Y Y e ’

1. Entity Name
MADSEN Realty & Management, Inc.

FILED

Apr 04,2001 8:00 am

ecretary of State

04-04-2001 90021 023 ***150.00

Principal Place of Business

200 W. Camino Real
Boca Raton, F1. 33432
USA

Mailing Address

200 W. Camino Real
Boca Raton, F1. 33432
USA

2. Principal Place of Business

3. Malling Address

“Ma-ria;me Madsen
2020 8SW 8th Ave.

Boca Raton, Fl. 33486

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number }_ Applied For
. 65-0170031 Nat Applicable
Z. Z iy t "
P Country ® ¢ Country 5. Cerlifcae of Status Desied (] 98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name._ . . - - .

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Coge

8. The above named entity submits this statement far 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 titie i applicabls. (NOTE: Registerad Agent signaturs required when feingtaling) DATE
_§'~,Thi5~§95@§@2ig>_€mgibl?iq satisfy Its Intangible  |.__ FiLEMN#_Ow_H_!_E_‘E S, §E:0‘9,9».~»b..wm . 10._Eiection Campaign Financing _ $5.00 May Bo _
Tax fﬂln_g fequirement and elects to do so. i After MAY 1_-. 200t Fe e $550.007 " Trust Fund Contribution: : Added 1o Faes
{See crileria on back) O . Make Check Payable to Department of State -

1. % CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e~ 1 Delete TIMLE O Change [ Addition

MAME MADSEN, MARIANNE HAME

STREET ADDRESS 2020 SW 8th Ave. STREET ADDRESS

GmY-ST-2IP Boca RAton, F1. 33486 oiry-St-2IP

TME T Delete M [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

LATY-ST- 7P CITY-$T-2P )

TITLE [ pelete TITLE [ Change [ Addition

NAME - NAME - L e L

STREET ADDRESS STREET ADDRESS

CHY-ST-ZiP CITY-ST-2I°

TITLE [T Delete TITLE [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS :

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

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2Ip

TITLE . O Detete TITLE [ Change [ Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

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

.

SIGNATURE:

of the corporation or the receiver or frustes smpowered to execute this report as re
changed, or on an attachment with an address, with all ojfeiNike empowered,

13. | hereby cerlify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report 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
quired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING QFFICER OR DIRECTOR

%@40/ SH-3Y5-0E3 1

Daytime Phone

CR2E034 {11/00)



