2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1~ Enity Name May 08, 2000 8:00 am
MAD-HIL ENTERPRISES, INC. Secretary of State
05-08-2000 90050 031 ***150.00
Principal Place of Business Mailing Address
3116 N. FEDERAL HWY. 3116 N. FEDERAL HWY.
UNIT 192 UNIT 192
LIGHTHOUSE POINT FL 33064-6738 LIGHTHOUSE POQINT FL 330646738
us us
SHY3 ALE. 2L CT 1315 K _ﬁlnﬂ;uu:\, Ave .y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- =% ¥ 304
ity & State City & Stale 4, FEI Number 5-06 Applied For
OMp AN }31 L N F/ LA: \/,}ie AD A v. 6 87716 Not Applicable
in & M ; i v -
le. Coﬂntry Zip Country 5. Certificate of Status Desired 0 ?8';{5 Adcgtlonal
330¢4 LS A 9IND - LS4l Vs ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name } )
CURRY, RANDALL S Street Address (P)odaox gmber is Not Agoeptable
3116 N. FEDERAL HWY. S92 K 240 C‘IL
UNIT 192
LIGHTHOUSE POINT FL 33064 City 6) L, FL Zip Code
Qrpang B - | 330649
8. The above nanfﬁwlily S\brpits this-statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE ) _ﬂ T }?Aum\\ S Curny H4-20- O
Signature, typed or printed name of registere HM applicable. (NOTE: Registered Agent signalure required when rginggting) DATE
b FILE NOW!!! FEE IS $150.00
9. This corporation is eligitle to satisfy its Intangible . IH . 10, £lection Campaign Financin
Tax filing requirement and elects to do so. , After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Copntr?bution. g 0 fdsd'e%?oi\gaegsae
(See criteria on back) L Make Check Payable to Department of Stale
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Detete TITLE Pchange  [J Addltion
NAME CURRY, RANDALL $§ NAME
STREET ADORESS | 3116 N, FEDERAL HWY., UNIT 192 STREETADDRESS | S~ 3 AJ A 2L <F
omv-st2¢ | |IGHTHOUSE POINT FL OS2 [ pave B FI 330064
TITLE [T pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTE [ pelete e [ Change (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
e O petete TME , O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TILE {7 petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recesessgy trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachg N-esdiess, with ajkgther like empowered.
20
SIGNATURE: d AonaYt S, Curny 9-20-¢Q
“'SIGNATURE AND TYPED OR PRINFEG/NAME OF SIGNING OFFICER OR DIRECTOR / Datg Dayuma Fhane #




