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

DOCUMENT # P0O2000037116 ecretary of State
1. Entity Name 04-21-2003 90394 014 ***158.75
MACTIVE, INC.
Principal Place of Business Mailing Address
410 N WICKHAM ROAD STE 200 410 N WICKHAM ROAD STE 200
MELBOURNE FL 32935 MELBOURNE FL 32935
S — R E AW AT
Suite, Apt. #, etc. Sulte, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
»5_2 - 100& 0 3 7 Not Applicable
2 Country Zip Couniry 5. Certificate of Status Desired W ?ese.gesq L’:E:ci:io“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ROGERS-DON - o T ° PATRICK F. ~ HEALY T
' Street A g5 (P.O. Bax Number is Not Acceptabla}
410-N-WICKHAM-ROAD-STE 200 BRAY. HaRkI /56’3/1‘){6%) LA
MELBOURNEFL-
3285 /890 td- HlBIScvs Buvd. SuITE (38
Y MELBOURNE FL | %5%0

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬂ"” &/'é}/ WS”/J 2

Signaturs, typad or printed name of registared agent and titla if apphcanla (NOTE: Registered Agern signature required whan reinstating} DATE
. FILE NOW!!! FEE IS $150.00 , o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Centribution. O] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T ’ o 07 elete e P, D O Change B Addition
NAME . ) /__,_:JJ{——;‘J NAME SC of—( eae"‘s SLG\Q
STREET ADDRESS STREETADDRESS | ¢/ AL . e (CRHAM RY.
CITY-ST-2IP CITY-ST-2IP MELBovRME & 32935
TITLE ' [ pelete TITLE D [ Change %8 Addition
NAME NAME HANS-ANBERS  EAHLVIK
STREET ADDRESS SIREETADDAESS | (AR NISO MEGATAN /O, A8 Vé/
CITY-§7-2IP CITY-§1-2p HELSINGRORE Swedent
TTLE 7 Delete TITLE D 7 [0 Change P Adcition
) e I SoHARL  Seeaaaw
STREET ADDRESS STREET ADDRESS GF\R.N (S oNS GATAN (0, S-ax 74 A
CITY-ST-2IP CITY-S8T-2IP HELISNVG BOIQG S W &AW
TIME O pelete TLE {J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADURESS
GITY - ST-2IP . GITY-ST-2IP
TITLE [ celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O betete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP i CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empowered.
SIGNATURE: ﬂ%f@%@ IRED 3lyfo3  33). 254 - S559

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING QFFICER OR DIRECTOR Date Daytims Phone #

864210

CR2EQ34 (10/02)



