) "1'2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT # L30644

1. Entity Name

MADSEN REALTY & MANAGEMENT, INC.

Secretary of State

03-17-2003 91061 038 ***150.00

{
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e T S LT
2030 S &5 e |" BT, A AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
%% WA/ FL’ Cité)& S:ate /@f’mA/ ;'-Z.- 4. FEI Number 65‘0170031 :Z?izi::;ble
Zigg qfé COU"”{’_ e Zipg%fé‘“ Counlry_ o 5. Certificate of Slatus Desired O gi'zg“‘:‘?edé“ma'
6. Name and Address of Current Re;mgent — - :;‘E;me and Addfé:-s-;f ;le;v_he.gls;ered- Agent - )
: Name
MADSEN’ MARIANNE Street Address (P.O. Box Number is Not Acceptable)
2020 SW 8TH AVENUE
BOCA RATON FL 33486

City

Zip Code

FL

8. The above named entity submits this statement for the purpose
the obligatiens of regist

SIGNATURE D<

hanging lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/10/b3

Signature, typed or drinted name of registered agent and titls if applicakla, {NOTE: Registered Agent signatura raquired

when reinstating) DATE

e e FILE NOWIN_FEE IS $150,00 __

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

~—29._Election Campaiéﬁ'Financing_
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _q
TiTLE D [ selets THLE I Change [ Addilion | &
NAME MADSEN, MARIANNE NAME =
sTReET aRess | 2020 SW 8TH AVE. STREET ADDRESS ‘g’)
cov-st-z2 | BOCA RATON FL 33486 CITY-ST- 2P &
TTLE 3 belete TILE D change [T Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-§7-21P

e - T Delee | i ¥ O] Change L] Addition
NAME NAME —~~
STREET ADDRESS STREET ADDRESS
CITY-S1-21P I CITY-S7-21P
TITLE [ Delete TTLE [T change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P
TITLE [ pelete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2P CITY-ST-71P
TITLE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S1-2tP

12, | hereby certify that the inforr%ation supplied with this filing does not qualify
indicated on this report or supplemental report is true and accurate and th

changed, or on an attachment wj dress, with all other like empowered!

for the exemption stated in Section 1 19.07(3)
at my signature shall have the same legal effe
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

(i), Florida Statutes. | further certify that the information
¢t as if made under oath; that | am an officer or director
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