12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate ang thal my signatwre shall have the same legal effect as if made under oath; that | am an officer or directar
af the corporation or the recaiver or pgstee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitach it address, with all other like empowered.

SIGNATURE: ALDRE REQUIRED S P03 Sbl-703-5/57
SIGNATURE AN D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytime Phone 4

2003 FOR PROFIT CORPORATION FILED 2
]
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am;
DOCUMENT #  P0O0000112497 ' Secretary of State .
1. Entity Name 03-13-2003 90058 016 ***150.00 )
MAC CONSULTING & SOLUTIONS, CORP.
Principal Place of Business Mailing Address
2936-0 SQUTHWEST 22 CIR 2936-D SOUTHWEST 22 CIR
DELRAY BEACH FL 33445 . DELRAY BEACH FL 33445
2. Principal Place of Business 3. Mailing Address ”II“"H" "mllm |Im |Im IIm "“' III"NM |'||| |m““”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1%5372 Not Applicable
Zlp Country “ip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
[ — 6. Name and Address of Current Registered Agent- T —7. Name and Address of Néw Registered Agent -
Name . . \
MACISAAC, MELISSA A Mlelissa A 0'Beyan
' Street Address (P.O. Box Number is Not Acceptable) T
2936-D SOUTHWEST 22 CIR .
DELRAY BEACH FL 33445 A936-D SovthwesT 22 Cn
City Zip Cod .
Declay Beach FL |35y s
2. The above namgag entitysubmits this statement for the purpose of changing its registered office or registered ag'ent. or both, in the State of Florida. | am familiar with, and accept
the obligationd 1A paent. . ;
SIGNATURE. e 5 3
Signa!umpedbr printed name of registerad agent and title if applicable. (NCTE: Registared Agent signatura required when reinstaling} DATE
FILE NOWH! FEE i? $150.00 8. Election Campalign Financing $5_00 May Be
b After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e p [ Delste TITLE [ Change  [] Addition §
e O'BRYAN, MELISSA A e S
STREET ADDRESS | 2936-D SOUTHWEST 22 CIR STREET ADDRESS 3
CITY-ST-ZIP DELRAY BEACH FL 33445 . CiTY-ST-2IP &
TITLE v [ Delete TILE O Change [ Addition %
Nt O'BRYAN, DONALD $ JR NAME '
STREET ADDRESS | 2936-0 SOUTHWEST 22ND CIR. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CIry-ST1-2IP
it = T Delete TITLE O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-§T-2i9
TLE “ O Delgte TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S§T-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ pelete L\ TITLE ) ] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P




