2002_UNIFORM BUSINESS REPORT {UER)

DOCUMENT #

1. Entity Nama

MACLO, INC.

P01000015701

Principal Place of Business

5020 SEASAME STREET
PALM BEACH GARDENS FL 33418

Malling Address

5029 SEASAME STREET
PALM BEACH GARDENS FL 33419

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, ete.

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-13-2002 90065 009 ***150.00

5/1

DO NOT WRITE IN THIS SPACE

City & State fn.. - City & Stata 4. FEl Number Applied For
ot I b) .
o G- 370 #6977 Not Applicable
Zip Country Zip Country i 5 $8_75 Additional
o 8. Certificate of Status Desired 0O Fe Required
=-"8. Name and Address of Current Reglstered'Agent ~ - -2~ ——==|— -— «x 5—: --7. Name and Addreas of New Reglatered Agant
e e e - e S e - A .Name. .. ey PR
b JONN Street Address {P.0. Box Number is Not Acceptable)
5029 SEASAME STREET
PALM BEACH GARDENS FL 33418
' City FL | ZpCoce
8. The above named entity submits tiis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigraturs, typad of printed nairs of regisisred agent and tide if eppacable. (NOTE: Registered Agend sigr sred when rai ‘) CATE
8. This comoratian is efigible to satisfy its Intanglbie FILE NOWII1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Fax liling requirement and elects 1o do 50. ARer May 1, 2002 Fee will be $550.00 -
el Trust Fund Contribution. Added to Fees
(Sea criteria on Dack) Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRBCTORS IN 11 —
TME D O vatete e M Charge [ Addition | 5
NAME MCC ONN NAME . . &
STREET ADDRESS EET SREETAOORESS | T < T S ES AN E 77 3
CITY-ST-1P PALM H GARDENS FL 33418 CITY-S$T-2P §
e O delete MLE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-ST-BP
MEms o - fu -z B -+ Dpelets - TME = | - - - - [Changa- -~[)-Aadition-|--
MAME NAME
==~ STREET ADDRESS = = R s e RE R S S B - STREET ADDRESS - | —— S -
CITY-57-21P CITY-§1-2P
TE [ belets TILE O change [ Addition
N&ME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TinEe 0 Detets TIME Ochange [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
Iy -S1-2P CTY-ST-2P
TIMLE 1 Detete e (3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.7IP -GITY-§T-2P

13. | hereby certs

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther cerify that the information

indicated on Ihis report or supplemenlal report is true an
of the corporation or the receiver or rustee empowered 1o axecuta this repon as
changed, or on an attachment with an address, with all other like empowered.

BiDE

TU o.xe

accurate and that my signature shall have tha same legal effact as it made under oath; that | am an officer or director

required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

Sl 346 0912

PED OR PRINTED NAME OF SIGNING OFFICER OR

SIGNATURE: Q% 2tz RIS
TU

DIRECTOR

{DZ‘QJ/D}

{ Daytine Prone #




