F OFIT CORPORATION'
UNIFO USINESS REPORT (UBR)

DOCUMENT # 555960 045582

1. Entity Name

MAC DE 5160 MACAZINE , [rc -

e s

PRV RN

A

2. Pringipal Place of Business 3. Mailing Address

Lo i DN
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
333 € Dounashs -
Clty & State City & State 4. FE) Number Applied For

| Olpsmag :ﬁ/ 59~ 3355282 Not Applicable

Zip Country Zip Country 5. Certificate of Status Destred O $8.75 additionat

3446 7_-7 s A ) Fee Required

7. Name and Address of Current Registered Agent

Jean A Kermer

Street Address (P.O. Box Number is Not Accepiabie).—=

332 £ Dovcus o

“Ocxmae FL | '8%277

8. The above named entity submlts this statemem for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tyeed or printacd name of registered agent and title il appicable (NOTE: Rggisterea Agent signature required when reinsianng) DATE

9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees

CR2F034B (12/02)

10. QOFFICERS AND CIRECTORS

TITLE Presipens p-p
HAME Sceo KegyY

STREETADDRESS | 24 Y L4 u-LA®

cIry-ST-21p Safem Hawon, f1 34635

TMLE Vice Peesipers Yo~ D
NAWE EriZorn Kecey

STREETADDRESS | 24y Hh 6 e Lo

OTY-ST-2P Safer Meaagon, L3 69"

TILE SECLFRTAY <D
NAME James oty mar

STAEETADDRESS | B 2o AsHtand

CITY-ST-7IP O LEALL ATER,. .Fl _____ e
TILE T J AT -

NAME Jﬁ A . KErDN T B

STREFT ADDAESS 3 3D A S HLars>
CITY-ST-2IP CAB A AL é

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-7IP

12. | hereby certity that the information supplied with this filing does not qualify for 1he exempnon stated in Secticn 119 O?( Wi ) Florida Statutes I fur-her cernfy lhal the mformatlcn
indicated on this report or supplememal report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g ;:B plegempowered to_execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or on an

attachment with an address, with A Yarlike.ampowered.

573153 §B-yizsmon

SIGNATURE AND "\:PE'D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrme Phora #

SIGNATURE:

— - —T7 7



