FILED

2003 FOR PROFIT CORPORATION May 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-21-2003 90192 049 ***] 58.75

DOCUMENT # P01000006034

1. Entity Name

MAD BODIES, INC.

Principal Place of Business Mailing Address
2333 SHOAL CREEX DRIVE 2393 SHOAL CREEK DRIVE
PENSACOLA FL 32514 PENSACOLA FL 32514
2. Prmmpa&ilacp%mness 3. Mailing Address Hlmm ’”"ll] “m "m "m "“”m] ""”'m mll “m Ill] lm
cuany St -
Suite, Apt. #, elc. Suita, Apt. #, elc.

KCHECK HERE IF MAKING CHANGES

- State fy & State 4. FEI Number - Applied For
\"% SQ'(_O\ [AY FSL 58-3679040 Not Applicable

6—07 Coune Zp Country 5. Certificate of Status Desired $8.75 Additional
Q Fea Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

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

CORAL GABLES FL 33134

"' City FL Zip Code

S tms statement for the rp e 0 hangmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

gent. ,Zf'../_ D? 7/03 ‘

8. The above named enti
Mhe obligations of regy
~

SIGNATURE
Signature, typed or l:k""ed name of registered agent ‘pd titla if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
d "
FILE NOw!!! FEE '?’ $150.00 8. Election Camgaign Financing $5.00 May Be
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. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IM 11
TITLE PTD - 1 Delete TITLE [ change  [T] Addition
wie | DAVIDSON, DONALD J . , TP \ANY S+
STREET A00FRESS | 2393 SHOAL CREEK DRIVE > STREEY ADDRESS % OO\
arvsr2¢ | PENSACOLA FL 32514 msw | PPensacolp, FL 32507
e SvD £ Delete T e A O Change [T Addition
wre | DAVIDSON, MAUREEN A e 204G Bryan - S
STREET ADDRESS | 2303 SHOAL CREEK DRIVE ~. STREET ADDRESS
avv-st-2¢ | PENSACOLA FL 32514 s | Tonsacstn, FL 32507
TITLE [ oelete THTLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21F
TTLE 1 belete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TMLE [ pelste TITLE [Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IF ' CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3X1), Florida S:zatutes, | 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 ofticer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: < 2IGk OIS . DAVIDSW _ 4=2843-850-Y5§-1751

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale- Daylime Phong #

?

CR2E034 (10/02)



