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2001 UNIFORM BUSINESS REPORT

L s

! 2
(UBR)

1. Entity Name

MAC DAWG, INC.

DOCUMENT # PO0O000050560

e A

o -~

Principal Place of Business

1152 W STATE RD. 436
ALT&MON‘_TEA SPRINGS FL 32714

Maillng Address
1152 W STATE RD. 436

ALTAMONTE SPRINGS FL 32714

2. Principal Place of Busingss

3. Mailing Address

Il

AR

Suite, Apt. #, efc.

Suite, Apl. #, elc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

02-03-2001 90055 008 ***150.00

-0 o~} Y4

il

DO NOT WRITE IN THIS SPACE

HIMACH

City & Stale City & State 4. FEI bar Applied For
.Sug - 3&5-92506/ - [Net Applicabie
i 1 S t ) i
2 Country ap Coul_.' v 5. Cerliiicate of Status Desired ~ [J ?g'gfq;;?:g'“"at
§. Name and Address of Current Reglstered Agent _7. Name and Addrasa of New Reglstered Agent
e e T - L e - | MName I SR SR e
LAUKO, STEPH
1152 “; STATE RD. 436 " Streer Address (P.O. Box Number is Mot Acceptable)
ALTAMONTE SPRINGS FL 32714
City FL l Zip Code
8. Tha above named entity submils this staterment for the purpose of changing its registerad olfice o registered agent, or boih, in the State ¢f Florida,
eg
SIGNATURE
Signaiure. Lyped o Diintad nama of registerad sgent and (e it applicable, (NOTE: Ragistared Agerd signalura required when reinsiating) DATE
9. This corporation is eligible 1o satisfy its Intangibla FILE NOW!! FEE IS $150.00 . N
10. Eleclion ign Financ
Tax liling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust zuzféacmgr:r?buﬁ:n 4 fzﬂomhgaezf o
{See criteria on back) O Make Chack Payable 1o Department of State )
1. OFFICERS AND DIRECTORS 12 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD 1 Delsts e - Clctane (O Addition | S
NAME LAUKO, STEPHEN : NAME . 2
sTee sooress | 1152 W STATE RD. 436 STREET ADDRESS 3
orv-si-ze | ALTAMONTE SPRINGS FL 32714 CTY-§1-2P i}
&
TE ] pelete THLE Ocrange  {J Addition g
NAME RAME
STREET ADDRESS STREET ADDAESS
GiTY-57-21P CITY -ST-2IP
TOLE - e e - [1-Delete TmE . [ change  [J Addition
NAME HAE
~ STREET RODRESS™ TN TSTHEE ADDRESS - T o
CITY-ST-21P CITY-ST-2P
TIME [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-51-21P CImy-51-2P
TMLE T Detete BILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2ip . CIY-$1-2P
IMLE 1 Delete TTLE . (J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-8T-2IP *

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qlalily for the exemption stated in Section 119.07(3Xi). Florida Sialutes. | further certify Inat the infermation
indicated on this report of supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under oaths thai | am an oflicer or direclor
of the corporation or the receiver or trustee empowered 0 execute this report as raquired by Chapter 607, Florida Statutas; and thal my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an addrgss, with all cther [i

e
E OF SIGNING OFFICER Oft DIRECTOR




