FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENTY  PO00C0S33T corstary of Sate

1. Entity Name

MAC Il ENTERPRISES, INC.

AY  LL06090

Principal Place of Business Mailing Address
2740 SW MARTIN DOWNS BLVD. 2740 SW MARTIN DOWNS BLVD.
#39 #351

e ko AT
— ; 3. Mailing Address

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HEFE IF MAKING CHANGES
City & State City & State ‘| 4. FE! Number Applied For
30 - 089 793 Mot Applicable | -
Zi - nir - Zip, o ez = Country . P - ,, - .13 m —
P Country ' Po - - ountry 8. Certificate of Status Desired ] $8'75 5dd|t|onal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Mame
MCLAUGHLUN' JOHN A Street Address (P.O. Box Number is Not Acceptable)
2740 SW MARTIN DOWNS BLVD.
#351
PALM CiTY FL 34990-6019 : City FL | 2w Code
8. The above napge i i & slatement for the purppse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatje \ -
SIGNATURE Z1Z2/ . j/a/d '
Sigyfature, typed or printed nama of regigfored g?én}mla if applicabla. {NOTE: Registared Agent signalure required when reinstating) l)ATE
3 —
v E!U/
(?{E NOwH! FEE IS $157.00 9. Election Campaign Financing $5.00
A May 1,2003 Fee will be $550.00 . Trust Fund C(fntribution. O Add.ed iohgae);sse
Make Check Payable to Florida Department of State
10. OFF!CERS AND DIRECTORS 11, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11 .
TILE [ Delete TLE PRESIDENT ] Change ﬂ Addition fo“.
HAME HAWE JBHN A . M ELa GHLIM e
STREET ADDRESS STREETADDRESS (S b St 4 STH TERR 3
CITY-ST-2IP CITY-§T-21P Paton ety ) FL. 2 S99 §
e 1 telete TILE Vice PR&SI1DenT Clchange 3 Audition s
NAME . NAME SHEItA &. MelyucHiN
STREET ADDRESS STREET ADDRESS | &f4fd Sw FSTH
~CITY-§T-2IP- G e mm — e e e R OTYEST-IP = IPH’C}M.~ O TL‘]’ , B, “34??A 1 -
TITLE 3 Delete TTLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZiP CITY-§T-2IP
TILE O pelete THLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-7IP CITY-ST-2ZIP
TITLE O Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-2IP
12. | hereby certify thatthe infermation supplied with this filin 6? does not qualify for the exernpticn stated in Section 112.07(3)(i), Florida Staiutes, | further certify thal the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an dfficer or director
of the corporation or the ga ar trustee empowered 10 execute this. report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlg han addresﬁa; other likg empoyere
A A= L
SIGNATURE: i ‘9’// 3 22 - H3-053A
S1G) TunE AND TYPED OR Pmu'lf'tb yf c/iomua OFFICER OR DIRECTOR Date Daytime Phane #




