|2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000072808 Apr 17,2001 8:00 am
1. By Nare B ecretary of State

MADAG INC' . 04-17-2001 90065 027 ***150.00
Prin'cipal Place of Business Mailing Address
1931-C US HWY 18 N.. STE. 601 19324-C UUS HWY 18 N.. STE. 601
CLEA)RWATER FL 33764 CLEARWATER FL 33764 o
> T""“‘pa' Placa of Busness 3. Melling Addlress “"""' ”“I" I I ”I ”l" " II ” II ||" "m m| ""
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3661792 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

| 8. Cenificate of Status Desired

Fee Required

I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAWRON, MARY _
. ! Street Address (P.O. Box Number is Not Acceptable)
_19321.C USHWY 1O N, STE 601 — oo oo [ S Adde B B e R e e
CLEARWATER FL 33764
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.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE

,_9.__;"[his corparation s eligible {o satisfy its Intangible

Tax filing requirement and elects to do so. After MA‘! 1, 2001 Fee Will be $550. 00 Trust Fund Contribution. O Added fo Fees
I{See criteria on back) O Make Check Payable to Department of State
11.| OFFICERS AND DIRECTORS I ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P R Delete TITLE P Change Addition
AN GAWRON, MARY NAME ADAM GRYNASZ
SWEHADDRESS 19321-C US HWY 19 N., STE. 601 SREETADDRESS | 57651 4th ST
CITY ST-ZIP CLEARWATER FL 33764 GiTY-ST-ZIP MASPETH NY 11378

meé O Defete TITLE [ change  [J Addition
]

NAME NAME

STREET ADURESS STREET ADDRESS

CITYST-2¢ GITY-ST-ZIF

TinE 7 Delete TMLE [} change [ Acdition
1

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-S7-2IP

rmé + O Delete TITLE [ Change [ Acdition
NAME NAME

ST“EETADDRESS B T 0T Tl STHEET ADDRESS A W ST e s aniees -

cm sT-2IP CITY-ST-2P

TME [ pelete TITLE [ Change  [J Acdition

NAM.IE NAME

smE;Er AGORESS STREET ADDRESS

CITY!-ST-IIP CITY-ST-2IP

rmg LJ pekze TITLE [JChange [ Addition
NAMIE NAME

STRCET ADDRESS STREET ADDRESS

CTY. 5T-2P CITY-ST-2IP

13.] | hereby cerlity that the information supplied with this f'ng does not qualify for the exemption stated in Section 119.07(3X)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug/@nd 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 the receiver or trustee gfbowg #d to execmet ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad 2, i

SIGNATURE:
|

4///2 Y. /7/,?/&’ YUy -7 7€

4
SIGNATURE/AND TYPERF ORF Date Daytime Phone #

1 7

“T 10T ElgTion Campargr Fnancing ™ $5.00Mayge |

- CR2EC34 (10/00)



