2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000049724 Mar 07, 2001 8:00 am
1. Entiy Name Secretary of State
THE MACSTAT|0N’ INC. 03-07-2001 20621 001 ***150.00
Principal Place of Business Mailing Address
113 BROOKSHIRE CT 113 BROOKSHIRE GT
WINTER SPRINGS FL 32708-6304 WINTER SPRINGS FL 32708-6304 v AeMU U
S — S 0 O O
525 Soutn County Road 427 525 South County Road 4 _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 145 Suite 145
City & State City & State 4. FEl Number Applied For
Longwood, FL Longwood, FL 59-3647565 Nat Applicable
S - | GO, e R | GO o g Gentificate of Statls Desired= - [ - '??e'g?d&?:;“""a' .o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

SAFI, DOMINICK J
999 DOUGLAS AVE, SUITE 3333

Street Address {P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32714

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirememg and elects tc:f do so. ° After MAY 1, 2001 Fee will be $550.00 10- slrizilc;r;rgjaggnatlr?gulz:fncmg 0 f;‘%gﬁo'\;zz?e
{See criteria on back) skt Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [)change [ Addition
HAME WEISMAN, TYLER D : NAME
sieer aooress | 113 BROOKSHIRE CT STREET ADDRESS
cmy-st-2° - | WINTER SPRINGS FL 32708 CITY-57-2IP
TLE D : O peete TmE [ Change [ Addition
NAME WEISMAN, MAE NAME
sTReET ADDRESS | 1055 KENSINGTON PARK DR #808 STREET ADDRESS
on-str | ALTAMONTE.SPRINGS.EL 82744 — o . . . [ omy-s1-zp . e - e
TITLE D [ Delete TITLE (I change [ Addition
NAME WEISMAN, MYLES NAME
sTReET apDRESS | 2180 TERRACE BLVD STREET ADDRESS
CITY-S8T-2IP LONGWOOD FL 32779 CITY-ST-2IP
TITEE T Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$1-2IP
ITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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
of the corporation or, aceiver of lfustee empoweread 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an gtiachipent with an address, with all other like empowered, .

SIGNATURE:!

Tvler D. Weisman 2/26/0%1 407-767_8788

SIGNATURE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

0044151

CR2E034 (10/00}



