2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT #  P94000082292 ' ecretary of State

1. Entity Name 04-21-2003 90489 020 ***150.00
2230 MADISON, INC.

Principal Place of Business Mailing Address
1905 LINCOLN STREET 1905 LINCOLN STREET
HOLLYWQOD FL 33020 HOLLYWOOD FL 33020
I T VAT
7%0 7%%/0/2’ s/ 7?2500 74914 o S/
Suite, Apt. #, etc. & Suite, Apt. #,etc. £

[ CHECK HERE IF MAKING CHANGES

Ellywad FC | Bollyawnwd P | s e

$8.75 Additional

31%9/}0 Cou(n)lry‘ < Q X Zg 3) c; 3o Coun(ljf / < /4_ j5- Certificate of Status Desired O Pee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e [ - c Name = - v o *

FILENI, ROBERT G

1805 LINCOLN STREET sn?%sﬁ.o. Bo% ‘Sy"j‘%mb? f
HOLLYWOD FL 33020 iy s J
Ci%ﬁ://é AI/J)JC!. FL Zip%eog _/)

8. The abpve named entity submits this statement for the purpose of changing its registered office or regiséred agent, or both, in the State of Florida. | am familiar with, and accept

the oblggjations of registered agent.
o " £l - &/09/02
SIGNATURE : / /

¥ Signature, typed or printec. rama of regEtered agent and title if applicabls. {NOQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!l FEE:’IS $150.00 ) . ' .
. - 9. Elsction C F n
After May 1, 2003 Foe will be $550.00 o Py 35,00 ey ee
Make Check Payable to Florida Department of State
10. -~ QOFFICERS AND DIRECTORS 1. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD- ) [ Delete MLE [ change [ Aodition
NAME _ FILEN), ROBERT G - NAME
sTreet anoress | 1905 LINCOLN STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-ZIP
ms : 1 Delete TILE ' [ change [ Addition
NAME e NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-5T-7P
TIME {1 pelete TmLE [JGhangs [ Additicn
NAME ’ T ) o NAME - oo T ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . Delete | T [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2P
TITLE [ pelete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CY-§1-2P

12. | nereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with ag address, with all ofper like empgawergd. )
Rl REs, SSya b3 () Bs5377 |
rd L4 — ——

SIGNATURE: ___SI .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



