2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #

FILED 8
Apr 24,2003 8:00 am §
ecretary of State

PO2000084172

MACARI PROPERTIES, INC.

Principal Place of Business
815 N. ORANGE AVENUE SUITE D-8

JUPITER FL 33458

Mailing Address
615 N. DRANGE AVENUE SUITE D8

JUPITER FL 33458

04-24-2003 90254 033 ***150.00

A

2. Principal Place of Business 3. Mailing Address
N TR sy T - NI vaee e Goedesetyl |
ite, L #, . R . .
Sulte. Apt. #. elc Sutte. Apt. #, el [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
AT S-\ th:,\x\-‘s- K N\ #3’5 "2 Q 0&703 Not Applicable
Zip ~ Country Zip - Country - . $8.75 Additional
5, Certificate of Status Desired O . wdditiona
%:bh\t:,% NSO TRy A S O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) ' Name
SUSAN HAYDEN DANIELS, P.A. Srest Adtess (PO Box Number 1 o Asesrati)
P ree ress (P.O. Box Number is Not Acceptable
420 W. INDIANTOWN: ROAD
JUPITER FL. 33458
City FL | Zip Code
8. 'Lhe*above named ent\ly subrrptsims statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
SIGNATUHE —
' * Signatura, tyned or pﬂmgd. name of registered agent and title it applicabia. {NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW! FEE IS $150.00
L 9. Electicn Campaign Financin
Atter May 1, 2003 Fee M" be $550.00 Trust Fund C(fmr?bunon. ’ fm?j.gi(?ohggs °
Make Check Payabie to Florida Department of State
10, +FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D i O Deleta TILE Ol change [ Addition | &
NAME MACAR', STEVE NAME =4
staeer aooness | 615 N. ORANGE AVENUE SUITE D-8 STREET ADDRESS ' 3
omv-gr-ze | JUPITER FL 33458 CI1y-ST-21P g
(3]
TITLE [ Delete TILE [ Change (] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S8T-ZiP
TITLE [ Detete THLE [ Change [ Addition
NAME - P . e Seme e NAME —= - - = — T - - o -
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP .
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ change (3 Addition
NAME NAME E
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TITLE [ palete TITLE Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-21P
12. | hereby cerlify that the informaltion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiyer or frustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmenf with an adgress, with all othgy like empowered.
P L YA \PE - - = ~FAS 39 %/
SIGNATURE: \ A JA e @gMQED 2-/0-OF s/ 7450
E ANDTVWFRINTED‘IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




