FILED

2 | 3
003 FOR PROFIT CORPORATION 5
[ —h
UNIFORM BUSINESS REPORT (UBR) Apr 28{ 2003 fSS-?Ot am 3
DOCUMENT #  PO0000067489 e ceretary o State
1. Entity Name 04-28-2003 91451 042 ***150.00
MAC-NET ENTERPRISES, INC.
Principal Place of Business Mailing Address
8502 WOODLAND RIDGE DRIVE 9502 WOODLAND RIDGE DRIVE
TAMPA FL 33837 TAMPA FL 33637
2. Principal Place of Business 3. Mailing Address “"“II’ ’” Il“‘ "m II”’ IIJU llm "“I '"“ 'l"l l’"l 'I”I }ll’ "l’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
J e R [ s 5_9'366[503 e e -~ Mot Applicable .
2ip Country £ip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
MEHCHANT‘ CATHY R ) Street Address (P.O. Box Number is Not Acceplable)
9502 WOODLAND RIDGE DRIVE
TAMPA Fl. 33837
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. (NOTE: Registered Agenl signatura required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 . o
9. Election Campaign Financin
Atter May 1, 2003 Fee wlll be $550.00 Trust Fund Ccfntr?bmion‘ ’ a fc%e(gQOhlﬁziSBe
_ Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVST O celete TILE (3 change [ Addition ?‘3
NAME MERCHANT, CATHY R NAME s
stRecT apoRess | 9502 WOODLAND RIDGE DRIVE STREET ADDRESS 3
CITY-57-2IP TAMPA FL 33637 CITY-ST-2IP =
B ~ o
e - - v [ Delete TITLE [ cChange [ Addition 5
WAME, ... | NAME
STREET ADDRESS o STREET ADDRESS .
CITY-§3-2iF ™7 [~ T - T T e —e——— N oy S 7P e e TTTOTTT s EE o ' - =
WE i ] Delete TIMLE ] Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TIme (3 Dalete TITLE CIchange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE [ Desete TILE 3 change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiF
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-8T-21P

12. | hereby certify that the informa#tn supMied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or gaHplemental Jeport is true apeamcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration ar the (foeiver or trustpe empowergd to gke this re| requirgd by Chapter 607, Florida Statutes; and th#t my name appears in Block 10 or Black 11 if

changed, or or an attacfiment with an gfidress, wit
S [24 A‘ 3 g)3-LI87Y 75

SIGNATURE:

-

wsmrrune AND TYPED OR'FRINTED NAME OF SIGNI nlnEd(on [ Cate [ Daylime Fhone #

= -+



