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Apr 30,2003 8:00 am
ecretary of State
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2003 FOR PROFIT CORPORATION

1. Entity Name
MACLEAN'S SERVICES, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000016476 '
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170 BAISDEN #3
IACKSONVILLE, FL 32218
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12, | hereby certify thal the Information supplied with this filng Soes nol quaiify for the exempiion staled in Sectioh 115.07{3X1}, Fiorida Statutes. { furthar certity that the Information
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