“,—_g FILED

2002 UNIFORM BUSINESS REPORT (UBR) ngéczri’t gg%fsé(t)gtgm

DOCUMENT #  P0100011333
1. Entity Name 33 9 04-30-2002 90224 019 150.00
MADISON CONSULTING SERVICES, INC. D
-
Principal Place of Business : Mailing Address
2701 EAST OAKLAND PARK BLVD, 2% EAST QAKLAND PARK BLVD. - i~
SUITE C SUMTE ¢ 9474
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33X06
2. Principal Place of Business 3. Mailing Address l||||'||| m ||m H ||||" “m II || ”m "III m" "lll Iml ‘IHIIII
Suite, Apl. #, otc. Suite., Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|Murpher Appliad For
o »
é g -//SE §35 Not Applicable
zZp - - | County [ 2o o - PGyl g Cincate ot Slatus Desied [] $8:75 Addiional
- Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
T ) ) T T T i ~Name - T T - - -
PYE’ THOMAS G ESQ. Streat Address (P.Q. Box Number is Not Accepiable)
2701 EAST OAKLAND PARK BLYD.
SUTEC ¢
FORT LAUDERDALE FL 33308 ~City FL I Zip Code
5.
8. The above named entity submits this statemant for the purpose of éhanging its registered office or registered agem, or both, in the Stats of Florida,
SIGNATURE ' '
Signatura, typed of printed rame of registarsd agent and tile If spplicable. (NQTE: Registared Agant requisad when rainstating) ' DATE
8. This corporation is eligible to satisly its intangible FILE NOW!H FEE IS $150.00 10. Election C. an Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i Trz:;::ndag:;fguﬁ?: nang O §5.' oﬂo’g‘;‘f °
(Sea criteria 0n back) O Make Check Payable ta Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 31
TITLE PSTD O pelete TIE - DOlchange [ Acdition | &
HAME MADISON, THOMAS M JR. NAME &
sweeT soosess | 2701 EAST OAKLAND PARK BLVD. STREET ADDRESS 3
amv-si-2¢ | FORT LAUDERDALE FL 33308 cy-57-20 i
TNE 0 Detete TIiLE Ochange [ Addition | O
NAME : NAME
STREET ADDRESS STREET ADCARESS
d_cmv.ste - e e - - - - - CITY-$1-2P - - - - -
e 3 Datete MLE [ change [ Addition
on | - PAME ~HAME - -
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-21P
TInE ' . [0 Detee TE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-ST-2P
nne - O et “nme [Jchange  [7 Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
Coy-51. 21 CRY-S1-2IP
THLE 0O delete TE . ’ Ocrangz [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-57-2P CiTY-ST-21P
13. | heraby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 1 19‘0753}0)‘ Florida Statutes. | further cerify that the information
indlcated on this report or supplemental report [s true and accurate ard that my signatura shall have the same legal effect as it made under calhy, that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 121!
changad. or on an attachment with an addresa, with ali other like empowered.
- N g (s DS Ty A
SIGNATURE: S 2N ZU RECENES 20/ gog-ret-£85 T
SLGNATURE AND TYPED GA PRINTED NAME OF SIGNING GFHCER OR DIRECTOR Data Daytims Phone &




