FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P02000092902 ecretary of State
1. Entity Name 04-07-2003 90730 011 ***150.00
MACKLUTHER INC.
Principal Place of Business Mailing Address
265t SOUTH COURSE DR. 265130UTH COURSE DR
502 502
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069
: : RO AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Huite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

_ I7/7'— 0885/9( Not Applicabie
<p c::ouniry B 7 ) f'p . _ Cauntry §._Certificate of Status Desired d B ?8'75 Addr'tional
- - - = - - ee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACLANNAN’ DENNIS E Street Address {F.O. Box Number is Not Acceptable}

2651 SOUTH COURSE DR

502

POMPANO BEACH FL 33069 City FL | 2 coce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namea of registared agent and tite it applicable. {NOTE: Registered Agent signature required whan rainstating) DATE

I i

: FILE NOWI!! EEE IS $150.00 .

‘ Y S 8. Elect ign Financi

. After May 1, 2003 Fee will be $550.00 oet Fong et "0 oy 3200 ey 2o
Make Check Payable to F!ilPrIda Department of State :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLE [ change [ Addiiion
NAME MACLANNAN, DENNIS E NAME
streer aDoress | 2651 SOUTH COURSE DR #502 STREET ADDRESS
are-si-2p - | POMPANO BEACH FL 33069 oITY-§T-2P
TIME VP O pelete TMLE [ Change [ Addition
NAME KUGLER, MARK NAME
STREET ADDRESS | 499 NORTH QCEAN BLVD STREET ADDRESS
any-s1-2P | POMPANO BEACH FL 33062 . ore-st-zp ,
TITLE . [ pelete TITLE [0 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME

, STREETADORESS |~ STREET ADDRESS
O-gtge | T e st M TR ceocRoomvestaee- fo- 0 o we Ly . C e r e ey

THLE o . . [T elete TITLE [ Change [ Addition
NAME ' a T o NAME LS
STREET ADDRESS STREET ARDRESS
CITY-8T-2IP CITY-ST-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with al like empowered.

T ——
SIGNATURE: - | IS K ALI5:E D ey DERIIST) MAccAw i aluloz gy 75T 2401

SIGNATURE ANMYFEDIDﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

QRO

CR2ED34 (10/02)



