\ FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

o

1. Entity Name 05-05-2003 91764 034 ***150.00
MADISON AVENUE GROUP INC.
Principal Place of Business Mailing Address
5418-N-SFH-8TREEF 5418 M—9TH STREET
TAMPA-FL~33640~-710 TAMPA-FE-33610~710
2. Principal Place of Business 3. ‘Mailing Address | rd .
w707 N 533 Street eqo7 N 531 Sreet New Address
Suite, Apt. #, etc. Suite, Apt. # elc. CHECK HERE IF MAKING. CHANGES
City & State : City & State 4. FEI Number Applied For
O?nf)ﬁ F L G pa FL : Net Applicable
Zip Country Zip Country - . $B 75 Additional
. f "
33017 — 8'703 us 33617 - 8705 ¥ 5 5. Certificate of Status Desired O Fee Required
~ ‘6. Name and Address of Current Registered Agent” - i 7.”Name and Address of New Registered Agent ™~
N Name
RANSOM"—CAROL Street Address (P.C. Box Number is Not Acceptable)
N W - I( G, Box Nu
5416-N-STH-SFREEF €707 N. 53 Strapf i
TAMPA-FL-33600-4-7:
APA-Fi-33600-4-74 Tempa , FL 33¢/7-3703
‘¥ ; } City FL Zip Cede
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obiligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEQ [ Delete me [ Change [ Addition | &
NAME RANSOM, CAROL N od RAME g
streer aovkess | SATENCOTH'STRERT @707 N 538 Sfrref STREET ADDRESS 3
orv-stze | TAMPA-FL-33604-740. Ta mwpaG L 335017~ 8708 orr-si-e o
o
TITLE 3 pelete TITLE [J Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e T R e ' : N - “OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TITLE [ celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TILE - []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
12. | hereby certify that the information supplied wj is filin not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental repeft is true ang-gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director |-
of the corperation or the receiver or trustee enpowered o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11.if {~
changed, or on an attachment with an addregs, with al othgr like emp
Larsth i/l gz , 1306 ool
SIGNATURE: é’ﬂn_ A g%y Ve ‘(/30 [ 2003 313/'{-0‘4 1366
. -, SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

FIOONTU



