2002 UNIFORM BUSINESS REPORT (UBR) ADF 22F12%g?800 am

17 Enity Nams ecretary of State
MADEIRA COVE, INC. 04-22-2002 90255 001 ***150.00 :
Principal Place of Business Mailing Address
8870 N PORT WASHINGTON ROAD 8870 N PORT WASHINGTON RD VuUur euuy
MILWAUKEE W1 53217 MILWAUKEE Wt 5317
us us
2. Principal Place of Business 3. Mailing Address “"“"I M ||||| IIWI mllm II"“I"”I"I ”M "I” llm '””I"
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3361595 Not Applicable
- - : —
e Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T PR z<<6._Name.and Address.of. Current Registered-Agent— = wco o [oe o - _7._Name and Address.of New Registered Agent._— - . . .. .}
Name
MOSLEY' CURTIS B Street 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 both, in the State of Florida.
SIGNATURE
; Signature, typed or printed name of ragistered agsnt ki litte it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{3ee criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE PD 7 elete TITLE [JChange [ Addition §
<)
N ZETLEY, HOWARD M N g
STREET ADDRESS | §335 N RIVER BEND CT STREET ADDRESS )
CITY-ST-2IP RIVER HILLS Wi CITY-57-2IP ch
: o©
TIMLE STD 7 Delete TITLE [Ochange  [J Addition | 3
NAME WIENER, MARK A NAE
STREETADDRESS | 10425 N APPLEWOOD CT STREET ADDRESS
CITY-5T-2IP MEQUON Wi CITY-ST-2IP
TLE ) T - O elete TLE ' I Change [ Addition
NAME ) NAME
STREEYT ADDRESS X STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TILE 7 Delete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. ! hereby certify that the information syftied with this fiffigidoas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple: | report is tré and accurate and that my signature shail have the same iegal effect as if made under oath; that { am an officer or director
of the corporaticn or the receiver ustee ermppevered 10 execute thijhgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment ’ G - erad.
QI 49 1% R
SIGNATURE: i ‘us&H?‘mw/f’?r Zetley Ylizloz (41¥)352-/580
SIGNAT?‘E AMND NG OFFICER OR DIRECTOR 4 Date Daytime Phona #
fp —




