2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000107805
1. Entity Namg

M.A.D. ABOUT FOOD, INC.

Mailing Address
1605 E PLAZA DR
TALLAHASSEE FL 32308

Principal Place of Business
1605 £ PLAZA DR
TALLAHASSEE FL 32308

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Aug 19, 2003 8:00 am
Secretary of State

08-19-2003 90021 032 ***550.00

AV §S28000

ARG

M) CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Nurmnber 5 7? Applied For
9-375 19 Not Applicable
Zi Count ; i : t i )
P ountry B & Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

.. MAURY, MELISSA
- 2654 MANILLA PALM CT
TALLAHASSEE FL 32309

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

City

Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agant.

SIGNATURE 3

Signature, typed or printed name of registefed agent and title if appiicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00 . 9 Elecuon Cempaton [nancing fge?ﬁo"giﬁ Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tme PT, ] Defete TLE Ol Change [ Addiion | 8
NAME LIPPMAN, DONNA RAME =
streer anoress | 9142 STONEHENGE TR STREEF ADDRESS 3
orv-si-ze | TALLAHASSEE FL 32312 CITY-5T-2 uz
THLE VS [ Delete TMLE DOjchange O Acdition | 5
NAME MAURY, MELISSA NAME
stReeT anoness | 2854 MANILLA PALM CT STREET ADDRESS
orv-st-z¢ | TALLAHASSEE FL 32309 CITY-ST-2P
TITLE [ Delata TIMLE ClcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TME O oelate TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE O Delete TIILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7
TITLE - - — O Delete. oo - J T~ o | [ Change [ Addition
NAME RS Y T T
STREET ADORESS STREET ADDRESS
CITY-5T-2 i CITY-ST-7IP .

12. | hereby certity that the information supplied with this filing does not quality for the exsmption stated in Section 119.07(3){1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuyrate and that my signalure shall have the same legal eflect as if made under cath; that } am an officer or director
ig _report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RMWMIT]’ $15-03 513003

of the carporation or the receiver of justee empowered o exec
itty/dn g i E empoyvered.

A ZUIRED

JE AND TYPED QR PRINTED NAME OF @ING OFFICER OR DIRECTOR

Date

Daytime Phone #



