2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namg

MADBIL, INC.

PO0000112808

Principal Place of Business

43 $W FAIRWAY LAKE
PORT ST. LUCIE FL 34306

Mailing Address

443 SW FAIRWAY LAKE
PORT ST. LUCIE FL 34986

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

_..Suite, Apt. #, atc.

FILED
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90028 011 ***150.00

AC YA A

DO NOT WRITE IN THIS SPACE

Tax filifig requirement and elecis to do so.
{See criteria on back)

O

City & State City & State 4. FEI Number Applied For
4 65’1%5844 Not Applicable
Zi Count Zi [ Count it
s ouniry P i euntry 5. Cerlficate of Status Desired ~ [] 957D Additional
R i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SKULLY' M ‘U EI'EINE Street Address (P.O. Box Number is Not Acceptable)
443 SW FAIRWAY LAKE
PORT ST. LUCIE FL 34986
_ N City Zip Code
: ~f 2 [ FL
_8. The above named@ﬁwﬂ'{m&\ﬁe{m ér the purpose,of changing ils registered office or registered agent, or both, in the State of Florida.
Lo 5 E/VE (Y 2/
SIGNATURE /Mw; gu,éd—"/l /"/A‘Dg LI 5, S Kot [ /D4
. Signature, typagdr printed nama of registersd ggerl and st f apphicdble, '*(N(rE:Regislared Agent signature required when reinstating)™ — T T DAT{' : - f -7
W
8. This corperation is eligible to satisly its Intangible .. FILE NOYV!l! FEE IS $150.00 - - 10. Election Campalgn Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D >Q/Delete TIILE Pres. d o ;%Change [ Addition
e SKULLY, MADELEINE e Wiem £ SKollY
STREET ADDRESS | 443 SW FAIRWAY LAKE sineeraomess | AT S . ¢ /C( p Ayd
orv-stze | PORT ST LUCIE FL 34986 cinv-st-2e 2y T mo oy (/Y ~
TLE O Delete TLE ]ﬁ*/ ‘; ¢ (f dm)@ge [ Addition
NAME ™ NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP A .
TITLE 3 Delete TITLE V/ e’ /,//LM—-M - qcmnge ] Addition
NAME RAME ’ -
géu// <

STREET ADDRESS STREET ADDRESS /17 pe 0~/( fer ~L. 'é/ S (
CITY-ST-2IP CITY-5T-2IP
TMLE 1 Detete TITLE O Change  [[] Addition
HAME NAME

~STREET ADDRESS [~ ————=——= " e —— er e o - STREETADDRESS —f — e — ommm s - e .
CITY-§7-2IP CITY-ST-ZPP o . )
TITLE [ Detete TITLE . " [ Crange  *[] Addition,
NAME NAME : C
STREET ADDRESS STREET ADDRESS
omSTZF . | L CITy-§T-2P
TTLES S F . Refa- : " [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-ST-2IP

13. khergby;cerlify;that the informat}

l

PP ¢

SIGNATURE:

of the corporation or the receiver orftrustee empowered (o gxecute this
changed, or on an attachrhgnt with Itjla}:iglr_ess.'\.wi‘tr_r_i K j

cerify upplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify thal the information
* indicated onthis report or supplemdntal report is true and accurate and jhat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all otpget i opered. -

Q.
A

wi
%

2/ f/@,ﬂ\. SL/-345-7 2,72

/ / Date Davtime Phone #

:

L

CR2E034 (9/01)



