FILED

.20Q1 UNIFORM BUSINESS REPORT (UBR) 5
DOCUMENT # P96000084683 May 17, 2002 8:00 am ©
1. Enity Name Secretary of State
MAC DRUMS INCORPOHATED 05-17-2001 90411 021 ***150.00
Principal Place of Business Mailing Address
16021 N.W. 18 COURT 16021 NW. 18 COURT
MIAME FL 33054 MIAMI FL 33054
|
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 00608 Applied For
e 65‘0? Not Applicable | .
“ip Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON’ STANLEY E JR Street Address {P.O. Box Number is Not Acceptable)
1444 BISCAYNE BLVD STE 220
MIAMI FL 33132
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registared agent and e if applicabla. (NOTE: Registered Agant signature requirad whan reinstating} DATE
9. This corperation is aligible t(l) satisfy its Intangible A FI;.,”EA;*I?\go'(;(;'1 F;EE iSiH$!;I 50.50500 00 10. Election Campaign Financing $5.00 wmay 8o
Tax filing requirement and elects to do so. er , ee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ oekte TTE [Jchange [ Addilion g
S
NAME MCKINNIS, RONALD NAME -
STREET ADCAESS 16021 N.w 18 COURT STREET ADDRESS é
CITY-57-2IP CITY-ST-2IP
MIAMI FL 33054 4
TITLE VPD [ oelete TLE [] change [ Addition g
NAME MCKINNIS, KIv NAME
STEETACORESS | 18021 NW. 18.COURT . . .. .. _ Jsreemees| -
omy-stzE | MIAMI Fl.‘§3054 oo ’ ) ey sr-ze
TITLE S 3 pelete TITiE [] change  [] Addition
NAME WILKERSON, CYNTHIA NAME
STREET ADDRESS 16021 Nw 18 COURT STAREET ADDRESS
CITY-ST-2IP MlAMl FI. 33054 CITY-5T-ZIP
TITLE T O pelete TITLE O Change [ Addition
HAME BYTHWOOD, DARYL NAME
STREET ADDRESS | 1755 NE 18 STREET STREET ADDRESS
CITY-87-2IP N MIAMI F|. CITY-ST-2IP
TmE [ Detete TTLE 7 change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S57-2IP CITY-3T-ZiP
JH [ Dalete TLE [ Change [ Adtilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I;GITY~ST72IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.0?53)0}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4f
changed, or on an attachment wi address, with ali cther lik ppwsifed.
. L

SIGNATUR

986/ %02-/208

SIGNATURE AND TYPED O PRINTED NAME OFEiGNiNG OFFICER OR DIRECTOR

O 94/
TR e sk w5 = L

Daytime Phone #




