2002 UNIFORM BUSINESS REPORT (UBR) FILED g
[ ]
DOCUMENT #  P9B000059408 Apr 08,2002 8:00 am §
1- Eniy Narre ecretary of State
-]
MADD ENTERPRISES, INC. 04-08-2002 90214 039 ***158.75
Principal Place of Business Mailing Address
156 GRANDVIEW AVENUE POST OFFICE BOX 487
NANUET NY 10954 NANUET NY 10954
2, Principal Place of Business Ma% Add??; J ’Il”"l "l mll |“" |||l| Ilm II"' Il‘l'l“ll M“ |l|“ Im‘ ﬂ“ '“t
529 N tarhpe Gy 3 PO - (0L YR
Suite, Apt. #, etc. ' Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
“\e/\ Jin-e 1 :-' l_. NOL“ \j e_)\— N \/ 13-3899241 Not Applicable
Zi Count Zip — Countr - . $8.75 Additional
.?)m 2) {‘ U% ‘q \ O 5 L\/ U g ﬂ 5. Certificate of Status Desired [g/Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . -
e e - S : TTimetly HUTrs
MITTS' TIMOTHY Street Address (P.O. Box Number is Not Acceptable)
5045 SOUTH A1A HIGHWAY
o +
MELBOURNE BEACH FL 32951 $q93¢ BedT Pius P-.
Cit ;
v_OTtpwpo FL | R85
8. The above named eniity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
B Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is &figible to satisfy its Intangible FILE NOW!N FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Adkled 1o Fans
s {See criteria on back) O Make Check Payable to Department of State '
11. QFFICEARS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 :
T D 1 Detete T Preswaen | IX(crange [ Adtiiion | 5
g DEVOTO, FRED e B Mo D A\ sy >
STREETADDRESS | 5045 SOUTH A1A HIGHWAY STREET ADDRESS |y Lgi BIDOKS ‘_*.C).-e;‘. o bV §
mvs-e | MELBOURNE BEACH FL 32051 resr I RAveiCante, L B3N E
TILE O oelete TITLE [ change (] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TiILE 1 pelete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS A . | STREET ADDRESS } . .
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CHY-ST-2P
TITLE 3 oeleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on g nt with an ress, with all other like empowered.
__\\ hi f;'\ iy ‘?'f‘"i s ¥ i J;ﬂ' e -\\31 vl (i p—
SIGNATUR on Sy e, *[AJQRE@ L1 BY. LTI
IGNATURE AND TYPE OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




