2001 UNIFORM BUSINESS REPORT (UBR)

2/1

FILED
Mar 02, 2001 8:00 am

i - L

DOCUMENT 4 PO0000082222

t. Entity Name =

MACLER, INC.

e e e
[ -

s i,

Secretary of State

02-12-2001 90002 012 ***150.00

Principal Place of Busingss Mailing Address
1493 SW 1ST ST 1439 §W 15T ST
BOCA RATON FL 33485 BOGA RATON FL 3486

V4199d.

2. Principal Place of Business 3. Malling Address

O

OO0 NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, eic.
G o

City & State Clty & State -4, FEI Number N Applled For

/ Q 480, ) Nol Applicablo
Zip Country Zip Country . - $8 75 Additional

3 d - N
\] ‘ﬂiﬂiﬁm of St_amtus. EJ_e’sirf— | Foe Required
6. Name and Address of Current Registared Agent 7. Mame and Address of New Registarsd Agent
i - - - _loName - s mem e e e e e ER e N S — L

" GOLDSTEIN, VICTORIA
1498 SW 15T ST
BOCA RATON FL 33488

Street Address (P 0. Box Number is Not Acceptable)

City

FL LZip Code

=W e Abitve namad STy ZoeriE S Slatement 167 e Burpasarot thangmg i faglsiersa offine’of registered-agent-or poth-irthe State ot Fiofita: T =
SIGNATURE
Signalure, fyped or priniad fame ol [dgistared EQant erd K & Appilcable. [MOTE: Rogintered Agont sig eauired whan (s " DATE
8. This corparation is sfigible lo satisly its Intangible FILE NOW!!! FEE IS $150.00 19. Exection Campaign Financing $5.00 way 2o
Tax filing requirement and elacts 1o do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Find Gontribution. e 1o Facs
(See criteria on back) Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D 1 petate TME [ Change [ Akition | S
navg GOLDSTEN, VICTORIA NAE g
STREET ADORESS | 1488 SW 1ST ST STREET ADDRESS §
om-s-2P | BOCA RATON FL 33488 Gry-57-2 i
e : [ pefete TME [ Change - (3 Addition | &
NAME NAME
STREET ADDRESS STREET ADORESS
CITy. 51-2P Ciry-5T-2P
nme O paiste TITLE 1 Change (O Addition
NAME NAME
- SIRLCT ADER ——— s St S, —~——= R STREET ADDRESS < —— - — - SEE e e ~—
CITY-§1-2P CIry-S1-21P
TIRLE Ooels . me | = - . ) Change.. [ Addlion-| ez
EHAME S T e R e te—— commr T T

STREET ADORESS STREET ADDRESS
GITY-53-2P CIFY-ST-ZP
TME [ Dalzte TITLE [JcCange [ Additon
HAME NAME
STREET ADDRESS  STREET ADDAESS
CITY - §7-21P cry-51-2¢
TME 3 Delete TITLE O Change [ Addition
NAME HAME
SIAEET ADDRESS SIREET ADORESS
Cv-§1-2ie CIry-ST-2P
13. 1 haraby CBﬂi'g that the information supplied with this filin 3 does not gualify for the exempticn stated in Section 1 19.07(3)(i). Florida Statutes. ! further certify that the information

indicated on this report or supplamantal reporl is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpavation of the receiver or tflistee empowergd te executa this report as required by Chapter 607, Florida Statutas; and that my name eppaa:s in Block 11 or Block 12:f
#n agdress, with Ail other like empowered,

changed, or on an altachmeant i

" SIGNATURE:




