1e

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000074127 Mar 15, 2001 8:00 am

1. Entity Nams
MAC MARKETING, INC. Secretary of State
03-15-2001 90200 034 ***150.00
Principal Place cf Business Mailing Address
6916 NW 34TH AVE 644 SE FOURTH AVE
FT LAUDERDAEL FL 33309 FT LAUDERDALE FL 3330t -
us
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.%23432 Applied For
Mot Applicable

=z S B 4| B t . - i . A dditi 1
Zp. Country 2ip Country 5. Certifiate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
m Street Address (P.O. Box Number is Not Acceptable)
ﬁ‘f‘( Southeast FouRTw AueaMyE
City Zip Code
Fort Laudeppsie FL | 33501

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE //m?f/&é{,\_ 2//«2[];&/0 |

&gnarﬁTa. typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 ) N )
Tax ﬂlingrequ‘trementgand elects tg'do s0. : @ After MAY 1, 2001 Fee will be $550.00 10. .Elig:lEzr%aggilr?&g::ncmg O fgj.eeﬂol\g?ése
(See criterla on back) Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMeE DPT ] Defete me D, 7T Kichangs  [J Addition
NAME HODDER, MARK L NAME
STREET ADDRESS | 6916 NW 34TH AVE STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE FL CITY-ST-21P
Titte S 1 Delete TITLE [ Changs [ Adaition
NAME BRASINGTON, DORIAN F . NAME
STREET ADDRESS | 6816 NW 34TH AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-$T-2IP
e~ T T T T TR e T ek e - — - P | B i 3-‘?-""""*;— - [ Change - - [#LAddition-
NAME NAME ﬂobbeg dp_a Gt L.
STREET ADDRESS STREETADDRESS | 6,9 [(p A/, 4/, 34y AveNye
CITY- §T-ZiP CITY-ST-2IP FT LAVD En DAL ] = 33 309
TTLE [ Delete TiTLE [Ochange  [X] Addition
NAME NAE NELLO’U ALLAN L,
STREET ADDRESS STREETADDRESS | piy g, A4y W , AY AVEAMDYE
CITY-ST-2IP CITY-ST-21P EORT hAVDEADALE, L 333 o9
TITLE O oelete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . . CITY-ST-21P
TITLE . [ pelets TITLE [ Change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
ory-sr-ze. f : CITY-ST-2IP

13. | hereby cemry that the information supplied with this filin 3 does not quahry for 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 officer 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR Crres L. JDDEE Frat o) 3as-885-193

Sl ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate N Daytime Phone #

CR2E034 {10/00)



