2002 UNIFORM BUSINESS REPORT (i.lBR)

b

L

DOCUIVIENT #

1. Entty Namg

MADISON:HOSE CORPORATION

POO0000355

Principa! Place of Busiriess
6450 VIA TIERRA DRIVE
BOCA RATON FL 33433

Mailing Address

€450 V1A TIERRA DRIVE
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suita, Apt, #, etc.

Suite, Apt. 4, etc.

FILED
Mar 10, 2002 8:00 am
Secretary of State

01-24-2002 90170 035 ***150.00

164006

R

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’.1%082 Nat Applicable
Zp Country Zip Country . Cerificate of Status Desied ~ [J $8+79 Addhional
Fae Required
3 Nnme and Address of Currert R iltared A nt e Name and Addreas oi Ncw Heglstered Agom
= D e = Name~ . s R ey

COPPOLA, GEORGE ~ - - G (‘"_“C 0_9 M ~

StreefAdgrass (P.O. Box Number is NC Accepiable’
8450 VIA TIERRA DRVE LESS (A TIERIL DU K
BOCA RATON FL 33433

i

Wil

2

v FL [%%%s2

8. The above named enmy submils this stateme

Coppo!h

ignature, typed o printed !

SIGNATURE
reqisterad agen and

@ the purpose ol © ygk{ilsr sterad office or regislered agent, or both, in the State of Florida.

il apphcable {NOTE: Ragstered Agent sy

1BTU B WHaN o

9. This corporation is eligible to satisty its Intangitle !
Tax filing requirement and elects to do so.

FILE NOW!!I FEE IS $150.00
ARer May 1, 2002 Fee will be $550.00

10, Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11 =
e P O Delete e OcCerge [ agdiion | 5
NAME COPPOLA, GEORGE NAME -3
steer appness | 6450 VIA TIERRA DRIVE STREEY ADCRESS §
orv-si-ze | BOCA RATON FL 33433 CY-5T-2F iy
WNE ST O Delete e Ol Crange (3 Adaition %
NAME COPPOLA, GRACE WAME
siRzeT aponess | 6450 VIA TIERRA DRIVE STREET ADDHESS
urv-s1-z¢ | BOCA RATON FL 33433 cry-gi-2p
TINE o O Delete STE - - R A ™ _— [J Change [ Addition
NAME . . R . S R . e - e o
STREEY ADDRESS - STREET ADURESS ] EE—
CITY-SF- 2P Y- 51-2p
Tme [ Detete MLE I Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2ZP
TITLE O Dotete e ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1- 2P
TITE O oelete e O Ghange [T Addition
NAME NAME
STREET ADDAESS $TREEY ADDRESS
CITY-51-2P CITY-ST-2p

13. | herehy certity that the information supplied with this fiing
indicaled on this report or supplemental report is true
of the corparation or the receiver or trustee empoweptd 1o

changed, of on an altachment wilh an address, wi

SIGNATURE:

ecute thig rep
all pdher like smpowefe

g exemption stated in Section 119.07(3)#), Florida Statutas. | further cenify that the informalicn
c agurate and that py sfonature shall have the same legal effect as if made under oath; that | am an officer or director
as fequireggby Chapter 607. Florida Statutes; and that fmy name appears in Block 11 or Block 12 il




