e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000003145

1. Entity Name

MAD 4 CHRIST, INC.

FILED

Mailing Address

13830 SW 284 ST
HOMESTEAD FL 33033

Principal Place of Business

13830 SW 204 ST

HOMESTEAD FL 33033 wUvalvylg

R ER AR

2, Principal Place of Business

3. MailinbAddress

4 Christ

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91779 039 ****5] .25

I

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Po. Bex 1010%C
City & State City & Stat 4, FELNumber Applied For
P _H emes.ﬁfsef FL 1-3=- 1781296 |~ [~ot Applicable
Zip Country Zip Counl " , $8.75 additional
3 3 090 u $ 2‘. 5. Certificate of Status Desired e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICE. JEFFREY Street Address {P.O. Box Number is Not Accepiable)
13830 SW 284 ST
HOMESTEAD FL 33033

City

FL

Zip Code

8. The above named entity submits thjs statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

3 o/5/o/

SIGNATURE
Slgy(r“ /Wpr‘mted name of registared agant and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) ’ DAT!.
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
f‘j FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
"10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 P
Hime | A Noe. A R "lr.-,u( z (S )(b) etz e b [JChange B2 Addition
NAME . ! 3 _7,‘-; "'0.*&";0. ‘,‘;'-Yy:‘ cT NAME Robe- + A/awu/ $r
STREET ADDRESS ;. -., ':".'. :“ i ..i; -3 - STREET ADDRESS L} ] s-o m" rine ra
ony-sT-aP | 2 5\ _t'Sif’}':fﬂ“"(k_,_ -c ‘;\; [~ er-st2p [ MNjam ), FFC 3}’31
e leffey Rice L) [ Belee e o/s 7 Py O changs  &Addition
NAME NAE ere ce
|13832 5w 2 ST‘ . e . ,;h ;g S 2¥4 8T ~
STREET ADDAESS 7 / 3363 2™ sreerAnDress {1 % € =
orv-srzp | HosnesTes fy Fc avszp |Homestewd ,FL 330275
e W. Doyglas Pyers CTOID) Do e of . MThange [ Addiion
NAME 13306 S« 2¥yw ST &4 NAME 1effc Qttﬂirq cT
STREET ADDRESS ¢ 330 seeTapoRess (1D 3 0 3
ovsw | Hemes 4?‘"4 Fe¢ 3 32 av-sie | [lomes demed L, FL 330633
TITLE T Delete TITLE ! [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-$T-21P
TILE O pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P

- . of the carporation or the receiver or trug
changed, or an an attachment with 3

'lhallot?empower ,
= A oA

SIGNATURE:

12, I'hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
.. indicated on this Tepart 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
gered to execute this reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

395-979- 9257

Cate

1/s/ot

Daytime Fhone #

wriow

CR2E037 {9/01)



