2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000078704

1. Entity Name

MACADAMIA ESSENTIALS, INC.

Principal Place of Business

715 SOUTH PENINSULA DR.
DAYTONA BEACH FL 32118

Mailing Address

715 SOUTH PENINSULA DR.
DAYTONA BEACH FL 32118

2. Principal Place of Business

I

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91158 043 ***150.00

RO anI

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number, Applied For
PO, n@ﬂu FAR [ ot Appicabie
I Countey 4p Country 5. Certificate of Status Deswed G:I $8\"5 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent .
L e . - - - Name —_— ; —
DE ANGELO, CHRISTINE
715 SOUTH PENINSULA DR. Street Address (P.O. Box Number is Mot Acceptable}
DAYTONA BEACH FL 32118 ' :
Cit Zip Code
A v FL
8. The above named entity submits thig3latemefit fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| ol ) 2¢-0/
SIGNATURE \ O \x‘?_e% “1 }\OIB'QM -C(O L/ 2/
Signature, typed or prinle\@%f ’(gislered agant and tite if applicabla, (NOTE: Registered Agent signature raqumed when reinstating) DATE
o~
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 18. Election Gampaign Financing $5.00 May Be

Tax filing requiremnent and elects to do so.
{See criteria on back)

d

After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE i . 3 Gelete TITLE g Change [0 Addition 8_
T | DEANGELO, CHRISTNE S . wi e fPnaelo Ch (?_18“1 hé s
steeer apoess | 715 SOUTH PENINSULA UR STREET ADDRESS Il Kaning O Cl ( 3
crv-stz> | DAYTONA BEACH FL 32118 rv-s1-2 :'Dm, o Bealh, EL 224l o
TITLE O Delete TITLE O Crange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IF CITY-ST-2IP
HTLE _ - - ——— O Delete JmE. | L — e O chenge [ agdilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I CITY-§F-2F
TIMLE = Delete TITLE [ Change  [] Addition
HAME I HAME
STREET ADDRESS STREET ADDRESS
SITY-ST-7IP CITY-§1-2P
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. { hereby certify that the information supplied with this filing does not qualify for the exernption 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 the receiver or trustee empowered to execute this report as regquired by Chapter 807, Florida Statutes; and that my name appears in B\ock 11
S, with all othar like empowerad.

changed, or on an attachment wilpran ad

SIGNATURE:

Q\:\Z_\Qf( uwﬁ Q,[é

r Block 12l

U24-0/ 2 il

SIGNA] URBQND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phone #




