2003 FOR PROFIT CORPORATION

FILED
Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P95000055080

1. Entity Name
MADISON LAKES INC.

Secretary of State

(03-24-2003 90198 005 ***150.00

Principal Place of Busingss
ONE WOQDBRIDGE CENTER DR

STE 610
WOODBRIDGE NJ 07097

Mailing Address
ONE WOODBRIDGE

STE 610

CENTER DR

WOODBRIDGE NJ 07097

et &

popadear T8

M N
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2. Principal Place of Busingss .. . 3. Mailing Address
4 . Cayree 3£ |owe o Centree D ,
SL:E‘ Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
L0 /0
City & State City & State . 4. FE! Number 650600213 Applied Far
)3 p—— ~ ' v
Wop b BLIEE /’/ J &Qddﬁﬁ{ 64 /[/ 7 ' Not Applicabie
Zip Country Zip ) Country - } $8 75 Additionat
. ) 5. Certificate of Status Desired . A
070?7 b iA 07&?7 !JSA ) u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R o T ) o
PINKWASSER, ALAN Street Address (P.0. Box Number is Not Acceptable)
: ress (P.O. Box is Not Acc
8231 MUIRHEAD CIRCLE
BOYNTON BEACH FL 33437

City

Zip Code

FL

8. The atove named entity submits this statement for the pur,
the obligations of registered agent.

SIGNATURE

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and titla if applicable.

{NQTE: Registered Agent signat

ura required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 ]
" Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Feas -

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTTLE P [ Delete ME [ Change [ Addition
" RAME FISCH, MARK NAME

staesT aooress | ONE WOODBRIDGE CENTER DR STREET ADDRESS

orv-stze | WOODBRIDGE NJ 07095 cIy-sT-20
TITLE v O Delete TITLE [ change [ Addition

NAME FISCH, ERWIN HAME
street aooress | ONE WOODBRIDGE CENTER DRIVE STREET ADDRESS

CIFY-ST-ZP WOODBRIDGE NJ 07095 CITY-S1-2IP ‘

TITLE [ velete TITLE [ change 3 Acdition

| AME - - T e T T ERME T ]S e e e - -—

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-§T-21P
TITLE 3 Delete TITLE t [J Change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1-2P
TNLE [ Delete TITLE {J Change [ Acdition
NAME NAME .

STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12, | hereby certify that the information su
indicated on this re|
of the carperation cr the receiver or trustee empowered to execute this re
changed, or on an attachment with an address, with al

SIGNATURE:

priied with this filing does not qualify for the exemption stated |
port or supplemental report is true and accurate and that my signature shall have
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
ther ITke empowerad. ’

n Section, 119.07(3)i). Florida Statutes. | further certify that the information
the same legai effect as if made under oath; that | am an officer or director

F-15-p 2

Data Daytirng Phone #

trocion R

I

CR2E034 (10/02)




