2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT.(YBR

FILED
Mar 13, 2003 8:00 am

DOCUMENT # P97000034981

1. Entity Name

MACWERKS, INC.

A

Secretary of State

03-13-2003 90070 042 ***150.00

Principal Place of Business Mailing Address

3965 INVESTMENT LANE 3955 INVESTMENT LANE
SUITE A5 SUNE AS
WEST PALM BEACH FL 33404 WEST PALM BEACH FL 33404

2. Principal Place of Business 3, Mailing Address

ARG ARV

Suite, Apt. #, etc, Suite, Apl. #, etc.

{7 CHECK HERE IF MAKING CHANGES

City & State City & Stata 4. FEI Number Appliad For
. 650746294 Not Applicabie
zp Country e Country §. Certificate of Status Desired  [J fg-gasq lﬁr‘ﬂmﬂﬂ’
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agen
I - -?.-—- TR e R s el Name al, e B e A - — . -
-';"”B RRETZ- o et e e U Y [N Py S Y o el DN L S
KURT.D Street Address (P.O. Box Number is Nol Acceplable)
3965 INVESTMENT LANE
- SUITE A5
WEST PALM BEACH FL 33404 City FL l Zip Code

8. Thi above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

. the obligations cf registered agent.

SIGNATURE

' Signaturs, typed or prirted narma of repistersd agert and titte it applicabie.

(NOTE: Registerad Agent signahwe required whan reinstating)

-~ -+ -FILE-NOWMI FEE I3 $15000 = - -{--- -
~ <% " ‘After May 1, 2003 Fee will be $550.00
- Make Check Payable 1o Florida Department of State

OATE N
; " 9. Etection Campaign Financing’ $5_00.May: Be
i Frust Fund Contribution. Added to Fess

10. .} QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN.t1.
-mmE_ - - {PSD - er—es - e —= = == [ Datete fRE - - s e e e oo e ] Ghiange —— (7] Addition- | &
HAME JAMBRETZ, XURT D RAME S
sTReET aResS | 3865 INVESTMENT LANE SUITE A S SFREET ADDRESS ‘é’
orv.si-ar | WEST PALM BEACH FL 33404 _ cITv-sT-2P 8
g O Deete me D Change [ Adettion %
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P ) CITY-$T-21P
THTLE i e i Ol RE . N D change [T Addition
NAME MMET T[T T T T S T S A e
|~ STREEY ADDRESS ~STREET ADDRESS | = —- -
CITy-57-1P CITy-§7-21P
e [ petste Tme [CJchange [ Additin
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2R CITY-51- 2P
me - O detele TLe [Jcrange [ Addition
© NAME . . ) NAME
STREEVACDRESS | ~ - ' -, e STREET ADDRESS
CITY_-'ST- i3 e PR . CITY-ST-2IP ) -
- “T!.E —— AT O peere— - - I'TLE - T IITIITT ‘Elfgmnue
_WE_-M.,._.. s ';,_.EI_L A e e ‘NAME B - - i LTS
STREET ADDRESS' © STREET ADDRESS ; . N o v, T
cny-St-2p P | GITY-ST-2P : T A TR : : '
MY ESCTN : : ! E . S :
C 12 I-hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 113.07({3)(i), Florida Statutes. | further certify that the information -
indicated on this repor! or supplemental raport is rue and accurate and that my signatura shall have the same legal effecl as if made under oath; that | am an officer or director
af the corporation or the receiver of trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with al other like empowered.
SIGNATURE:

isloz  Sel-422-900D
T pde Daytrme Prona #



