2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22,2002 8:00 am

o

bttt 96000087094 Secretary of State
. el ke ok ]
MADARQ STAIRCASE & MILLWORK, INC. 05-22-2002 20187 009 ***150.00
Principal Place of Business Mailing Address
9420/LAZY LANE. #D-1 .AEwind— #15801 WHEATFIELD PL.
TAMPA FL 33614 ’ TAMPA FL 33624
2. Principal Place of Business 3. Mailing Address “"""l "I |||‘| Iml ||"| m"ll"l I|m ‘I“’ ‘Il" ||n| m" Im |m
9400 Laxy Lane * D1 1580] ioheatfield PL.
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State C&-ti& State 4. FEI Number Applied For
(rmpq. 4 "1 oo po. FL 33405044 Not Applicable
Zp | Country _ Zp _Country__ | . $8.75. Additionalssan. |-
e oyt pza am it o o (o o = M PR T s — s T B Gortf us Bestrad=——= e e ) S
=2 3G Y S A 27 Hp2Y UsA =5 eateof Stal = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA’ PA Street Address (P.Q. Box Number is Not Acceptable)
1840 S.W. 22 ST., 4TH FLOOR
MIAMI FL 33145
it City FL Zip Code
8. The at.;ave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
o ’
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Election C ion Fi .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wilf be $550.00 ) Trz;:tu;:ndag]gr‘.\al'r?;utiﬁsncmg i’s&gﬂor‘;@é?e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE [ Changa ] Addition §
Ko ELLIS, ROBERT A JR. e 2
STREET ADDRESS 15801 W‘HEATF[ELD PL STREET ADDRESS PR Q-
CITY-S1-21P TAMPA FL 33624 CITY-57-2IP oy
TITLE ST 1 pelete TITLE [ Change [ Addition %
tve ELLIS, ANGELA J NAvE
STREET ADDRESS 15801 WHEATFIEID PL STREET ADDRESS
| CITY=ST-2F___ | _TAMPA-FL-33624 = e s e Mo CITY =51 2Py —_ = e
TITLE . [ Delete TIILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TMLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TNLE [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREECT ADDRESS
CITY-ST-2iP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ &:§5

o i

T AR
[N RN AL s L '\“-:.’;k‘.‘:llu.

v it

oy
s «-:_g a

3

D
[

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my sighature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation cr the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OH PRINTED NAMW SIGNING QFFICER QR DIRECTCR

{/Q;éa @3} 43} - 7350

Daytime Phone #



