2001 UNIFORM BUSINESS REFORT (UBR)

1. Entity Name

MACH ONE DEVELOPMENT, INC.

e

' DOCUMENT # PO0000051152

Principal Place of Business

66 N. ATLANTIC AVENUE #206
COCOA BEACH FL 32501

Mailing Address

66 N. ATLANTIC AVENUE #205

COCOA BEACH FL 22901

2. Principal Place of Business

3. Mailing Address

329/

FILED

Apr 16, 2001 8:00 am
ecretary of State

(03-29-2001 90402 049 ***150.00
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6. Name and Address of Current Regislare;i Agent

7. Name and Address of New Registered Agent
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for the

rpose ! changing its registered office of registered agent. or both, in the State of Florida.

B. The above named Wsubm&ls
SEGNATUFEE #
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Qesioent . JosePld @ Scones 04-09-01

¥ [NOTE: Rngistarat Agent signature tequired whan reinsuating)

9. This corporation!s elu ible to satisty ils IMangible
Tax filing requirement and elects 10 do $0.
{See crileria an back)

FILE NOWI{!! FEE IS $150.00
ARor MAY 1, 2001 Foe wili be $550.00
Make Check Payable to Department of State

10. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. - ] Added to Fees

1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 peiete e [l change ) Addition
NAME SCALES, JOSEPH R NAME
smeeraporiss | 68 N. ATLANTIC AVENUE #205 STREET ADDRESS
or-s1-2 | COCOA BEACH FL 32831 CITY-§1-2°
TTE [} 7 betete e [ Crange [ Addition
NAME SCALES, STEVEN HAKE
streev anbREss | 66 N. ATLANTIC AVENUE #205 STREET ADORESS
cr-st-2¢ | COCOA BEACH FL 32831 _— . _ jmreste

T < ™ TR Clchange [ Addition
NAME HAME

- STREET ADDRESS - — - . STREET ADDRESS R
CIRY-ST-DP CATY.ST-2P - ’
TME [ Delets TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-st-ap CITY-5T-2P -
TILE ] Delete TLE [ Cange ] Addition
HAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY.5T-2P OrTY-S1-29
e O petete TILE CJcrange £ Additicn
NAME NAME
STREET ARDRESS i STREET ADDRESS
Cav-ST-21P CITy-$T-2P

13. | hereby certity that the information supplied with
indicated on this report of supplemental report is

true

this l:lang does not qualify for the exemptior: stated in Section 119 07&3)(1) Florida Statutes. | further cenify that the information
agcurate and that my signature shall nave the same jegal e
of the corporation or the receivar or lrusise empowerad to execute this report as required by Chapter £07, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or On an auachmeX an amu other lika ampcwered
SIGNATURE:

ecl &s if made under oath; that | am an officer or director
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SIGNATURE AND yPE.D ©OR PRINTED HAME OF mwm OFFICER OR DIRECTCR

Daylima Phone #

CR2E034 (10/00)



