2002 UNIFORM BUSINESS REPORT (UBR)

FILED

LEE0

. 3.
DOCUMENT #  POO0001 12497 Mar 14, 2002 8:00 am *
1- Ently Nam Secretary of State
MAC CONSULTING & SOLUTIONS, CORP. 03-14-2002 90079 029 ***150.00
Principal Place of Business Mailing Address
2938-D SOUTHWEST 22 CIR 2936-0 SOUTHWEST 22 CIR - e
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 ‘
e i T LT
Suite, Apt. #, etc. - w-‘%ﬂile%i.;#;atcw DO NOT WRITE IN THIS SPACE
“‘_”"“""———:——:.__k_-—-_ P e
City & Stae City & State 3. FElNumber — R
65'1065372 Naot Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Cerlificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
MACISAAC’ MELISSA A Streot Address (P.C. Box Number is Not Acceptable)
2936-D SOUTHWEST 22 CIR
DELRAY BEACH FL 33445
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
Signaturs, typed or printed nama of registered agent and fitls if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
| ST SO PO I SIGR T SRS gt - FULE-NOWULEEEAS.SIS000 o Leyos oo Corinion Fnancingome s §5:00-ey Bo—{ v
Tax filing requirement and elects to do so. Afer May 1, 2002 Fee will be $550.00 " st Fund C(l;ri;r?’bulio:l O Add.oo-MBy‘Be—r .
= . ed to Fees
{See criteria on back) Make Check Payable to Department of State
118 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THE D [ Delste TITLE P L A Wange [ Addition | S
i . &
e MACISAAC, MELISSA A e O'Bfyan | Melisso . 2,
sTRéET aookess | 2936-D SOUTHWEST 22 CIR st [RG36- P SovthwtsT S Con 3
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP Del @ Ay ? coch F¢ 3 2y 5 §
TILE [ Delete TILE \V4 ! [ Change Mditiun G
NAME )| nane O'Gr\fan Donalof TR,
STREET ADDRESS STREET ADDRESS 3 q 3 & - _b LSov % v esT > i C.A:l\-
CIiY-ST-2IP CITY-ST-2IP Ne | R Ay ge a C’L- F-L ?3 qq —
i O telete T ' [l Crange [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-S7-2IP
TITLE T Detete TITLE [ Change  [J Addition
NAME ) NAME T —~ -
«~ | -GTREET ADORESS |- ~ —o—rmmiomre e T STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP
TITLE O petete TITLE [T] Changa  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-sT-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 fruglee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenlwittrap<iddress, with all other like empowered.
EOIRE REQUIRED S-4 0 53
SIGNATURE: AUJRE REQUIRE « -0 A 7920
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #




