2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000043796

1. Entity Name

MADDEN MANUFACTURING, CO.

Mziling Address
1889 NW 22ND STREET . .
- POMPANO BEACH FL 33069

Principal Place of Business
1889 NW 22ND STREET

POMPANG BEACH FL 33069

2. é’rincipal Place of Business

N.W. 22 Street

3. Mailing Address
Same

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90165 038 ***158.75

A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 0 16 Applied For
Pompano Beach, Florida 65-0704673 Not Applicable
Zi Zi Count .
P Country P ounry 5. Gertificate of Status Desired X $8.75 Additional
33069 USA . Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
Name

M ADDEN, MARY ANNE
1889 NW 22ND STREET
POMPANO BEACH FL 33063

Mary Anne Madden
Street Add[fgsé%&ﬁoﬁ‘lumﬁpi isé\ltoirAéxéeEnabIe)

City

FL |590%%°

Pompano Beach, Florida

8. The above named entity submits
the obligations of regjsipaed agent.

/W

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

V>

02/07/2003

SIGNATURE
Sigﬂi‘a!r}#d Am“Madgdjemagam and title if applicable.

{NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
e PST [ Delete e [ Change [ Acdition g

NAME MADDEN, MARY ANNE NAME S

staeer aporess | 1889 NW 22ND STREET STREET ADDRFSS :J:
crv-s-ze | POMPANO BEACH FL 33069 CITY-ST- 7P &

TIE v [ Delete TITLE [ cChange [ Addition %

NAME MADDEN, MICHAEL R NAME

sTReeT Aooress | 1889 NW 22ND STREET STREET ADDRESS

CITY-ST-2iP POMPANO BEACH FL 33069 CITY-$T-21P

e T =T mrmm E s O Dol T e o TTTETe T T ) == = ‘Bl'Change [ Addition )
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2%

TITLE ] Delete TILE [ Crange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§7-21P CITY-ST-2P

TILE O pelete TImLE [ change [T} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 oalete TITLE [ Change  [] Acdition

NAME - NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

12. | hareby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida
changed, or on an attachment with an address, with all other

SIGNATURE:

L2 OUIRED 02/07/2003 (954) 975-2071
wiﬂw FICER OR DIRECTOR Date Daytime Phona #

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
Statutes: and that my name appears in Block 10 or Block 11 if
like empowered.

—




