2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (UER Sgp 04,2003 8:00 am
DOCUMENT # P95000013248 2 ecretary of State

1. Entity Name _ 09-04-2003 90067 046 ***600.00
MADISON & WALL WORLDWIDE, INC.

Principal Place of Business - ° - Mailing Address
195 WEKIVA SPRGS RD #200 195 WEKIVA SPRGS RD #200
LONGWOOD FL 32779 - - .. o ) . LONGWOOD fL 3275

v s

: ST

2. Principal Place of Business

Suite, Apt. 4, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-3299963 Not Applicable

Zip Country Zip Country 5. Certificate of Staws Desied ~ [] $8-79 Additional
v Fes Required

6. Name and Address of Current Registered Agent
BT - e T Name -~

LAWRENCE, KATE — AAT2

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

341 N. MAITLAND AVE.

STE 120

MAITLAND FL 32751 o ' L 2o

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Ageni signature required when reinstating) DATE
FILE NOW1!!! FEE IS $550.00 . N .
g9, Electich Campaign Fi Msin
After September 10, 2003 Fee will be $750.00 Trust FundaCoitlr?butilc?: " | fc%gﬁoh;?é? y
Make Check Payable to Florida Department of State
0. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O belete TITLE PRESIDENT Change [ Addition
NAME ELLIOTT, BRUCE ' : NAME | BRUCE ELLISTT 4
sTReeT ADoRESS | 195 WEKIVA SPRGS RD #200 STREET ADDRESS | /P8 WEK!VA SPRINGS 2D, #200
crv-st-ze {LONGWOOD FL 32779 ov-szR | Lonawodd, FL 32775
THLE [ Delete TILE chef‘rﬁff " [ Change [ acdiion
NAME NAME HENR | BRARISO
STREET ADDRESS STREET ADDRESS | 8" W'yf‘fl YA SPRINGS Ro #ro00
CITY-ST-21P CITY-ST-21P LINGCWOOY, FL 32178
TITLE [ Detete TITLE [ Change  [] Addition
NAME - o N A NAME e - T
STREET ADDRESS STREET ADDRESS -
CITY-5T-ZIP CITY-ST-7IP
T(TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CITY-ST-ZIP
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2P -
TITLE O Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-21p

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 report or supplemental reportis true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered.
SIGNATURE: F-2-03 FEPC82-200 1
Date Daytima Phone #

AY  EVPLLO0

CR2E034 (4/03)



