2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ00001 12808

1. Entity Name

MADBIL, INC.

Principal Place of Business

443 SW FAIRWAY LAKE
PORT $T. LUCIE FL 34986

Mailing Address

443 SW FAIRWAY LAKE
PORT ST. LUCIE FL 34886

2. Principal Place of Business
T L ) e

3. Mailing Address
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FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 30068 010 ***150.00
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

M
DO NOTWRITE (N THIS SPACE

R )

City & State City & State 4, FEl Number Applied For
l 5 ot | 0659 41 Not Applicable
Zip Country Zip Country . $8. 75 Additional
5. Cerlificate of Status Desired 3 Fee Roquired
6. Name and Address of Current Registered Agent , ! , ¥ 7. Name and Address of New Reglstered Agent
* | Name
SKULLY‘ MADELEINE Street Address (P.O. Box Number is Not Acceptable)
443 SW.FAIRWAY LAKE
PORT ST. LUCIE FL 34986
S City TREEES
8. The above named entity submits this statement for the purpose of changing its registered office q? registered agent, or both, in the State of Fiorida.
SIGNATURE ) -
Signature, typed ar printed name of registered an"E and litfa it applicable.. (NOTE: Regislared Agent signature required when reinstating) DATE -
8. This corporation is eligible t5 satisly its Intangible - -|——— - _FILE NOW!!! FEE 15-$150.00 — | 10- Bection Campaign Fihancing $5.00 hay Be

Tax filing requirement and efects to do so.

Atter MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

__ (See criteria on back) O Make Check Payable to Departmenl of State .
i iibe iy
. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TME D .. T O Detete TIE b Ol cbange [ Addtion | &~
e SKULLY, MADELEINE a NeME =
STREET ADDRESS | 443 SW FAIRWAY LAKE STREET ADDRESS § i
CITY-ST-ZIP_ POHT ST. LUC'E L 3@36 CITy-ST-2P — LCI\J]
TILE O Detete T*TLE [ Change  [] Addition E:)
NAME . : ) AME i N ,
STREET ADDRESS T STREET ADDRESS \ 4
CITY-57-2iP B - CITY-S1-2IP v N\
TMLE " [ Delete TMLE i [ Change '3 Addition
NAME - ; ' NANE i
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CTY-S7-2IP
TMLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
M s L [ pelete TMLE [ Change [ Addtion
NAME T e NAME
STREET ADDAESS ’ T Y sher anoRess - |- e B _
ITY-57- 7P CITY-ST-21P
e [ Delete e [l Change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-2P

indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowered L
changed, or on an attachmgnt wnh_an addr |

SIGNATURE:

empowered.

er t\e

13. | hereby certify that the information supplied with this flhng does not qualify for the exemnption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone ¥




