FILED

2003 FOR PROFIT CORPORATION A .
UNIFORM BUSINESS REPORT (UBR) gcigt’azoogfss.g?t é‘m
DOCUMENT # P95000092275 ' y o>
1. Entity Name 04-18-2003 90225 011 150.00
MADEIRA COVE, INC.
Pringipal Place of Business Mailing Address
8870 N PORT WASHINGTON ROAD 8870 N PORT WASHINGTON RD
MILWAUKEE W1 53217 MILWAUKEE Wi 53217
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, e1c. ] GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3361595 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Currem Reglstered Agem 7. Name and Address of New Registered Agent
s naiameel = == - SRS NarTe == s =
MOSIEY 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 chanéing its registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or ?n‘nted name of registered agant and title if applicable {NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N )
X 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS L‘|1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Detete e O Change [ Addilion
NAME ZETLEY, HOWARD M NAME
streeT Aporess 9335 N RIVER BEND CT STREET AUDRESS
orv-s1-zp | RIVER HILLS Wi CITY-ST-2IP
TTLE ST [ Delete TILE [ change [ Addition
NAME WIENER, MARK A HAME
STREET ADDRESS | 10425 N APPLEWOOD CT STREET ADDRESS
CIyY-S1-2IP MEQUON W CITY-ST-ZP
TITLE ) T TaEe - o ~ =[5} Oelete - CTRE~ e ] e - - e~ e~ -—[]Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF N
TTLE (3 Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P
TILE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
Tme [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IPF CITY-ST-2IP
12. | hereby certify that the information supplxed with this fjlig does not quallfy for thg exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerme P d that fignature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or, % required by Chapter 807, Florida Statut ; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi
nyfg3
SIGNATURE . Dy an 7. Z Hﬂ (414) 352~/ 580
~ AGNATURE AND b NAME OF SIGNING, FFIC?FI DIRECTOR Date Daylima Phong # |

1 D

1Y 9.56¢90

R2E034 (16/02}



