FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P02000017992 Secretary of State
1. Entity Name 01-21-2003 901359 037 ***150.00
MACKEPRANG CORPORATION
Principal Place of Business Mailing Address
10908 BOURGON CT. 10908 BOURGON CT. cUULS3114
#51 #51
o I RN
2. Principal Place of Busingss 3. Mailing Address
10908 BovrBaN CT | 0Bk Bookenn C.
Suile, Apt. 4, e“-‘"" i‘ﬂ“%’?pt' #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
T RAMPA L MR, L Ol - H6GHOETU Not Applicable
“ 77 BQ l -2-. Ci’iﬁ\fng Zi‘ps)_,G\ oM i%:{m% 5. Certificate of Status Desired O gge' ggq S?:;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

= s |~ NEME e v e S ~ Tais .

MACKEPRANG, MATTHIAS
10308 BOURGON CT.

#651

TAMPA FL 33612 o - TR

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

8., The above named entity submits

ent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

' the obligaimms.of reg?a &
- AL 7 =500 T / /
SIGNATU@/ﬁ / S % M . 2! . 0‘?7 o3
Signature, Jped orfirintad nams of registered agent anglE.r applicable. OTE: Registered Agent siM a rgfuired when réwﬁtakmg) OA]
Fli;?ﬁé lt FEE IS $150.00
) . - 9. Election Campaign Financin
After May 172003 Fee will be $550.00 Trust Fund Coitr?bution ° 0 fgj}g?oh@;f °

Make Check Payable to Florida Department of State i '
10. OFFICERS AND DIRECTORS ‘l 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e D O Detete TITLE [ Change [ Addition
NAME MACKEPRANG, MATTHIAS NAME
streer aporess | 10908 BOURBON CT., #51 STREET ADDRESS
crv-st-z» | TAMPA FL 33612 GITY-ST-2P
e 0 [J Celete TRLE [ cChange [ Addition
NAME MACKEPRANG, ELIA M HAME
streeTaoress | 10908 BOURBON CT., #5% STREET ADDRESS
CITY-$T-2P TAMPA FL 33612 CITY-ST-2P
TITLE 1 Detete TIMLE O Change [ Acdition
NAME - : - -— — e TR T e T T ey, e -NAME - TR e | ".-_,v\-:-w—-—- S WA b e e, L PR -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-1-2P
THLE O pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIME [3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-Z2IP
e 1 petete TIMLE [Jchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
12. | hereby certify that e information supplied this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information

indicated or this report or supplemental repeft is trus.and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver gr trusted empgeféred lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment ¥ 1 an gldresea”with ail other like empowered.
SIGNATUR =1k . ol /09 /0%

v ' / N—” ﬂl Date / Dayargh Phons #

7RLARON |

A4

CR2E034 (10/02)




