2002 UNIFORM BU'SINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE MADARE GROUP, INC.

PO0000002931

Principal Place of Business

17772 SW 23RD STREET
MIRAMAR FL 33023

Mailing Address

% BRIAN LYNN

TWO § UNIERSITY DR. STE 215
FLANTATION FL 33324

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 22, 2002 8:00 am
Secretary of State

03-22-2002 90052 038 ***150.00

(VI VY.V

FR1

(TR

DC NOT WRITE IN THIS SPACE

3
City & State City & State 4. FEI Number Applied For
65—6972276 Not Applicable
i i l R - R . gt . —
Zip ] . Ef S | L N Lountry - _ 5 -8 Cotlificate of Status Dedifga =< 1= $8.75-additional
B e -~ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNN’ BRIAN Streel Address (P.O. Box Number is Not Acceptabile)
2 S UNIVERSITY DRIVE, STE 215
PLANTATION FL 33324
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 prinled nams of registered agent and title if applicable. (NOQTE: Ragistered Agsnt signalure raquired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE HNOWI!!l FEE IS $150.00 10. Election Garnpaign Financing $5.00 May Be

Tax filing requirement and alects to do so.
(See criteria on back)

After May 1, 2002 Fee wiil be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11

TTLE P 1 Delete TITLE + K Change [ Addition | &

wwe | CALVEK, ARECIO F e eci0 Calve 2

ADDRE g

STREET ss| 17772 SW 23RD ST TREET ADDRESS 0 Qj' > \ \ )

cry-sT-2F |- MIRAMAR FL 33029 CITY-$T-21P \J. p Iy
* —

TILE [ pelete THLE V‘Qmw fﬂ\ e e\ Nel B\ ﬂ [JChange  [] Addition | &3

NAME NAME q

STREET ADDRESS | STREET ADDRESS ) 30)’

CITY-SF-2IP ) ) T 21 v o

THLE i Oloelee  § e Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CiTY-$T-21P

THLE 3 Delets TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-7IP * GITY-ST-2IP

TITLE [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TILE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P /-) CiIY-S1g 2P

13. i hereby certify that the informatjpn supplfed with this filin
indicated on this report or suppyemental feport is true an
of the corporation or the receivgr or trusfee empowered to e
changed,

a:ta?en witfyan dddress, with all othe Iikee
SIGNATURE: < \A ’ L

SIGNATURESND TYPED OR PRINTED NAME OF 5 QFFICER QR DIRECTOR Date T Daytime Phone #

doeg

or on an

tion stated in Section 118.07(2)(i), Florida Statutes. ) further certify that the infarmation
v signatiffe shall have the same legal effect as if made under ofth; that j am an officer or director
iffd by Chapter 607, Florida Statutes; and that my namdg appear§ in Block 11 or Block 12 if

7)) 2




