.~ FOR PROFIT CORPORATION

(A9¢ 1o

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0200042570 FILED
1. Entity Name
MACSUR X INC- 03 SEP 30 AM IO S
!
. — . SEGRETAR 07 5TALE
' . L - TALLAHASSEE, FLORIDA
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Addrass
Y -A Belehnee L. | 420 Park Pla.ce. Bl
Suite, Apt. #, ets. Suile, Aot ¥, elc. DC NOT WRITE IN THIS SPACE
e LO0
City & State City & State 4, FEI Number Applied For
‘\VQH Cuxcte ; U C\ea{m#er U - 20(pARR2 Not Applicablo
Ziqsg’__) LQLQ Country 3% qgc\ C&m% \ﬂ\ 5. Certificate of Status Desired 1 ?g'gilﬁ:j:;“mal
“‘-Mﬁ-“ﬂ’w’ k] *%» = ""3 LA i S %{jﬁ"w;’&... = —y.r - 7. Name and Addrass of Current Registered Agent

" We i X H’t&bba('f P.A.

DO NOT WRITE.

Streel Addrességo Box Nu e{ is Not Ace abE&}A
Cu L0
IN THIS SPACE e
. CIWC.\'QO-(\-J-)CL\&_G( FL ZmCode gq

8. The above named entity submits
the obligations of registareg¥aged!.

SIGNATURE

is stmemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammar wnh and accept

signaturel typed orBrinted name oI Wigsiered agent and tite if anpl:z.able

{NOTE: Registared Agent signature required when reinsialing)

S January 1'- May.1 Fee is:$150: 00 o
£ After May 1:Fee is $550.00 .
Amended UBR is $61.25 |

Make Cﬁack Payablé to Fiorida Departméht of Stale

9. Election Campaign Financing
Trist Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFIGERS AND DIREGTORS :

me (Plesen s L me SON02344 7085

NAME David MelComal NAME AU T 1

STREETADDAESS | 42 05 Pae v Pyace. Bﬂ\id I oo STREET ADDRESS ﬂS 30 ':}3 D}'nﬁt' D 3 **1 DU' Dﬂ
CHTY-ST-21P Crgavuode r Fu 2371959 CITY-§T-ZIP

ME < ' ’ TILE

NAME I brah‘m Knades NAME

STREETADORESS | 442 5 Parr k. Clace Riud. ¥ 00 STREET ADDRESS

Y -5T- 2 Croeviwoder o 337159 cIry-51-2P

wme | o T J O I N e S
NAME LR o : -
STREET ADDRESS STREET ADDRESS

CITY-§T-2p OMV-§T-2P DO NOT WRITE

e e '

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS :

CITY-5T-7P CIY-5F -2

TLE TITE ,
NAME NAME .

STREET ADDAESS STREET ADDRESS | . ?&

CITY-ST-2iP ciry-sf-zip T :

TITLE TINE ) .

NAME HAME .

STREET ADDRESS STREET ADDRESS s

Cav-SI-2p CITY-5T-ZP

12. 1 hereby certiy hat the inlormalion supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)}, Florida Statutes. P turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.

SIGNATURE: == —2&____——

Yerlss

727 - 723-34y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytme Phene 4

CR2E034B (12/02)



. e p—— L sl B —

MacSuub )%, ;nc. re : 626f2

420 Park Place Blvd., Suite 100
o+ y* Clearwater, FL 33759
(727) 723-3791

September 26, 2003

Division of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, FL. 32302-1500

RE: MacSub X, Inc. s
_Document #P02000128570 _. . _ .. o . e

Our corporation was filed 12/5/02 and we never received a UBR in the mail so we
assumed since we filed so close to the end of 2002 that we didn’t have to file for 2003.
We recently noticed that the corporation was administratively dissolved for not filing in
2003. Enclosed is the 2003 UBR and a check for $150. Please accept this payment and
reinstate our corporation. Thank you for your consideration.

Sincerely,

David McComas
President



