2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000092275

1. Entity Name

MADEIRA COVE, INC.

Principal Place of Businass
8870 N PORT WASHINGTON ROAD

Mailing Address
8870 N PORT WASHINGTON RD

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90039 031 ***150.00

MILWAUKEE Wl 532171628
us

MILWAUKEE Wi 53217
us

m R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addrecs

Suite, Apt. #, elc. Sulte, Apt. #, eic.

City & State City & State 4. FEI Number Apptied For
59‘3361595 Not Applicable
Zi Count Zi -
" ountry " Country 5. Certificate of Status Desired (| $875 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A . — - —— ——— — o Name. - - - . . e foa —- —_—
MOSLEY' CURTIS 8 Streel Address (P.O. Box Number is Not Acceptable)
1221 EAST NEW HAVEN AVENUE
MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. {NOTE. Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligicie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 way Be

Tax filing requirement and elects 1o do so.
(See criteria on back)

" After MY 1, 2000 Fee will be $550.00
Make Checlc Payable to Department of State
1L

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TILE O cChange [ Addition
NAME ZETLEY, HOWARD M NAME

STREET ADDRESS | 9335 N RIVER BEND CT STREET ADDRESS

or-s1-2¢ | RIVER HILLS W CITY-ST-21P

TITLE STD O Delete TITLE [Jchange [ Acdition
NAME WIENER, MARK A NAME

STREET AGDRESS | 10425 N APPLEWOOD CT STREET ADDRESS

orv-s-2¢ | MEQUON Wi CITY-ST-2P

TITLE 7 Delete TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - ST- 2P

TITLE O Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | fusther certify that the information

indicated on this report or suppl
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

Bl othyer like empowered.

A N T s TR i A
2 hﬁ!;.@"'ﬁ-.bbﬂ‘ﬁ.;iﬁ.v

ental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
: ed to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

2 Jieloo (1) 3SZ-/5Fc

SIGMAJLUR

PED DI‘FRINTEyAHE OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

\/

CR2E034 (9/99)



