2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 15, 2001 8:00 am

DOCUMENT, #

1. Eniity Mame

MAC'S GF!OCE"Y;. INC.

!
i

P92000009200

Secretary of State

08-15-2001 90005 047 ***158.75

Principal Place of Buslnasis

Mailing Address

A
- .

16968 CHARLESON AVENUE P.0. BOX 7244
INDIANTOWN FL 24956 INDIANTOWN FL 34956 . . '
i us i
2, Principal Place of Business 3. Malling Address !
Sulite, Apt. #, alc. i Suite. Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State ' City & State -4. FEI Number Applied For
L. 53-3153109 ot Appticabis
Zip Country zZip Counry . o $8.75 Additional
8. Certificate of Slarj.;s Desired IE/ Fee Roquired
. . — =..5._Name and Address of Current Registerod Agent e - o - - . .1..Name and Addregs of New Registered Agent, . . .. .
- ey -——.j--uw ——— !-v- P _— - — —yr— E - - "\-Nam—e* L e . e
JABER‘ TAUB . Straat Address (P.0. Box Number is Not Acceplable)
119 FOX MEADOW RUN
JUPTTER FL 33458 | ‘
- | City FL Ep Code
8. The abova named entity submits this statement for the purpose of changing its registered office ar registered agent. or Hoth, in the State of Florida.
[l
.',., SIGNATURE _
u (NOTE: Ragisterad Agent £ignalns required wher réinitating) DATE

Signature. lypa? of prinied name of (agistered agatt and e i applicabls.

9, This corparation ig gligibte to satisty its Intangible
Tax filing requiremesnt and elects to do so.
. ‘(:See critaria on back) L

FILE NOWI!! FEE IS $550.00
0

After September 12, 2001 Fes will be $750.00
. Make Check Payable.to Department of State....|. ..

$5.00 May Be
Added 1o Faes

10. Election Campaign Financing
Trust Fund Contribution.

1", i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 -

Tme DPST | O Deiee e Ochange 0 Addition %

NAME JABER, TALB . HAME g

streeT auokess | 149 FOX MEADOW RUN - STREET ADURESS §

cr-st-ar | JUPITER FL 33458 CiTy-§1-2P lné:'

T s 3 Detete - MmE Dlchange [ addision | O

NAME NAME

STREEY ADDAESS | STREET ADORESS

AT :!-,..,.i..._...._______ o ey e e - . cmy-5T-21p — . W . .

e [ 3 Delets e Dl change L] Aodition

NAME i MAME . )
~ STREET ADDRESS" |~ -~~~ - e e Ren N STREET ADDRESS T R T T T T T R e e sl

CIy-ST-2IP : CITY-ST-21P

TTLE [ peletn T ME -. D change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P : cImy-s1-2p

e 7 Detete TME O change [ Addilion

NAME i NAME

STREET ADDRESS ' STREET ADDRESS

CTY-ST.21P f ITY-S1-2P

TIRE [ petete Tme Ocrange [ Addition

NAME NEME .

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2IP Cry-5T-2P

13. 1 hereby certity that the inlormation supplied with this tiing does rot qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the seme legal eflect as it made uncer cath; that | am an officer or director
of the comoralion or the receiver or rustea ompowsred 10 execute this report as required by Chapter 607, Florida Statutes: and that ry name appaars in lock 11 or Block 121
changed, or an an attfcnmnr with an address. with all other like empowered.

SIGNATURE:

G RTAEOTASERD

5%1-597-24bb

L D{:f[o:

Daytirve Phone #
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