—

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # P96000059408 Secretary of State
1. Entity Name 03-03-2003 90499 006 ***150.00
MADD ENTERPRISES, INC.
Principal Place of Business Mailing Address
524 N. HARBOR CITY BLVD POST OFFICE BOX 487
MELBOURNE FL 32935 NANUET NY 10954
2. Principal Place of Business 3. Mailng Addross H"”"‘HI ll“””“ III“ "m III" II]I' mmlm NH Ilm ‘l" \Ill
Suite, Apt. #, etc. e Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
| ——City.&-Btats City & State 4. FEI Number _ Applied For
o B e -,1_.3 3,839'_924'177 et = NGrApplicanie
Zip Country Zip Country 5. Certificate of Status Desired ad $8'75 /-’l\dclitional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MITTS, TIMOTHY Strest Address (P.O. Box Number is Not Acceptable)
ree’ ress (F.U. box Number 1s NOt ACCepiable
5934 BRENT PINE DR. -

ORLANDO FL 32807

& : :‘1‘
3

. City FL Zip Code

8. Thé‘_ébc{v'e‘némed entity submits thig statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligatiaris of ragisteredagggnt.
1/ 83
/ rd

" SIGNATURE =
gr DATE

. ECondure, iypeyéin agent and title if applicable. (NOTE: Registerect Agent signalure required when reinstating)

& ‘ﬁ;ﬂFf?;\ﬂE N?%EE Iislgsb‘lesgﬁgg 00 9. Election Campaig_;n Financing $5.00 May Be ;
= After-iay 2 ee wilk i Trust Fund Contribution. O Added o Fees

Make Cl;(eck Payable to Florida Department of State ——es :

0. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P : O pelete TITLE [ Change [ Addition
NAME ACKLEY, RAYMOND NAME

staeet anoaess | 725 BROOKSIDE DRIVE STREET ADDRESS

crv-st-ze | INDIALANTIC FL 32903 CITY-ST-2IP

TILE 1 Delete TITLE O cChange [ Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - e TR T e e e S e CNY-8T-ZIP— v | = e . - _ . - -
TITLE [ palate TITLE [JChange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP
" TTLE O Delate TTLE {(Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-ZP

TTLE Cloelate ~~ F e O change L] Addition
NAME _ NAME

STREET ADDRESS STREET ACDRESS

CITY-ST- 7P CITY-ST-21P

THLE [ Delete TITLE : O change  [J Aadition
NAME NAME . N &

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chap 7, Florida Statutgs; anghthat pmy name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.
siGNATURE: _ SIGNATURE REQUIRED Qi_ Z / -
[~
P V4

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR } 4 Date Daylime Phone #

n
;
3

b»
o

CR2E034 (10/02)



