2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

MADRINA'S, INC.

PO1000075254

Principal Place ol Business

2550 GULF BREEZE PARKWAY
GULF BREEZE FL 32561

Mailing Address
2559 GULF BREEZE PARKWAY
GULF BREEZE FL 32561

3/18/0

FILED
Apr 23, 2002 8:00 am
ecretary of State

03-18-2002 90029 050 ***150.00

Ty

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. ¥, stc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-372693% Not Applicable
Zip Country Zp Country 5. Cenlicalo of Starus Desired [ 98:79 Additional
Fee Raguired
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
gt e ity SV %, . FERP e e e e e e L eSS 2 2 D [
BASS & SANDFORT AC oU INC. Stract Address (P.O. Box Number is Not Acceptable)
711 WEST GARDEN STREET
PENSCAOLA FL 32501
City FL I Zip Code
8. The above named entity submils this staterent for tha purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typéd or printad nama ¢! fegistared agen and! Utle f aoplicabla. [NOTE: Rexg Agam sig BOLArE whan 18 ing) DATE
9, This corporation is eligibla 1o satisfy its intangible FILE NOW!Y) FEE IS $150.00 " ) . L
Tax Niing requirermnent and elects o do sa. After May 1, 2002 Foo will be $550.00 1o -E:z:':rg gxﬁgﬁ;ﬁmg g}?ﬁ;‘;ﬁ?
(See ciiteria on back) Make Chock Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ms pPSTD O Delete TILE DO change O Adgilion | S
NAME ROBELLO, MADRINA NAME &
sTheE1 aoDResS | 2559 GULF BREEZE PARKWAY STREEY ADDRESS 3
cni-st-2¢ | GULF BREEZE FL 32561 CiTY-5T-27 5
TmE VD O Detete TME Dchangs [T Additien |
NAME NEWCOMB, THOM NAME
STREeT a0DRESS | 2559 GULF BREEZE PARKWAY STREET ADORESS
an-st-2¢  |GULF BREEZE FL 32561 CITY-5T-2P
e O petete TME [ Chenge [ Adaition
NAME NAME
| smeeranoREss | o o STREET ADCRESS
CiTY-s7- 2P — =l tirv:sTnp ] = = - — I St
i N e e I /T T TR | WA 3R O change [ Addition
MNANE HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-57.2P
Tme ) Deteta TLE Ochange [ Aadition |,
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2IP
TIRLE [ petee TME DO crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CATY-ST.21P

13. | hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.0?’3)( i}, Flovida Statulas. | further certify that the Information
indicated on this report or supplemental raport is true and accurate end that my signature shall have the same legal effact as if made under oath; thal t am an officer o director
of the corporation of the receiver or trustee empowared to execute this repon as required by Chapter 607, Florida Siatutas; and thal my narme appears in Block 11 or Block 12 if

changed. or on an altachment with an a th ail other like egppowered.

B VIR oG T s an riedris - -
SIGNATURE: SVLENIONGET S CEO RIED 3 d/ O A
Date

- A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (XRECTOR




