2003 FOR PROFIT CORPORATION May lg,l%()%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LGEre0

Secretary of State
P Sng:mgmyENT #  P02000093743 05-13-2003 90043 011 ***150.00 z
MADDOCKS & ASSOCIATES, INC.
Principal Place of Business Malling Address
5364 SW 33RD TERRACE 5364 SW 33RD TERRACE -
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address ”Il“"l m "“' "m"m "m "““l“' m" "”“Im I'll”m‘m
Share.
Suite, Apt. #, elc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
3~ 2 ﬁy A7 Not Applicable
Zp ] Country Zip Country 5. Certificate of Status Dasired O ?8‘75 Addiiional
e ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D N T s = — |TName T T T -
CLAYTON‘ BARRY L \\ Street Address (P.O. Box Numter is Mot Acceptabte)
1675 PALM BEACH LAKES BLVD. S
.| SUITE 700 !
~-.WEST PALM BEACH FL 33401 / City FL Zip Code

8. The above namad entity subrmitsthis Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
Y 3 P 9 g

the obligations of registered agent,

SIGNATURE
Signature, typed or printad narme of registered agent and title if applicabla {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 )
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ct?ntr?bution, i ? O fdsd.gj[!ohlizisﬂ ©
Make Check Payable to Florida Department of State
0. % o } QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
™ME - D. [ pelste TLE [ Change [ Addition
NAME MADDOCKS, TERESA NAME
streeT anoress | 5364 SW 33RD TERRACE STREET ADDRESS
orv-st-ze | FORT-LAUDERDALE FL 33312 CITY-ST-21P
TITLE D 3 Delete TLE [] Change [ Addition
NAME MADDOCKS, ALAN L NAME
STREET ADORESS | 5364 SW 33RD TERRACE STREET ADDRESS
erv-st-z¢ | FORT LAUDERDALE FL 33312 GiTY-5T-2P
e - - — . O Delete TITLE - [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TLE [ pelate TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP cry-$T-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-ZiP CITY-ST-2/P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental 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 or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

= =g -
SIGNATURE: - 2 -<2) ”.‘ ‘_ T -395-5 04y
SIGNATURE AND TYPED OR PRINTED NAI OFFICER OR DIRECTOR Date Dayuma Phane #

CR2E034 (10/02)



