e |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAD INVESTMENTS, INC.

- P97000094868

Principai Place of Business M

3555 S.OCEAN BLVD.. 417
PALM BEACH FL 33480

3555 S.OCEAN BLVD.. 417
PALM BEACH FL 33480

ailing Address

|
FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91286 039 ***150.00

i

VA A

2. Principal Piace of Business 3. Mailing Address
Ze
Sulle, Apt. #, etc. Suite, Apt. #, etc. ] CO NOT WRITE IN THIS SPACE
S === = Rt B o S B i s R e NS iy T
City & State City & State 4. FEl Number Applied For
65—0830499 Not Applicable
ap Country Zip 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
Nama
PAKMAN' JOHN T EsQ Streat Address (P.0. Box Number is Not Acceptable)
1601 FORUM PL #301
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in

SIGNATURE

the State of Florida.

Signature, typed or printed name of registered agent and title

it applicable.

(NOTE: Registorad Agent signature raquired when reinstaling}

DATE

9. This corporation’is eligitle to satisfy its-Intangible - -
Tax filing requirement and elects 10 do so.
{See criteria on back) |

—— -FiLE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

* 10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIHECTO}S IN 11
TITLE P [J Delete THLE 'P \0 ange [ Addition | &
e

— (=]

NAME AREMSON, MARK NAME SO JE I Sons Jo ) T S 2

STREET ADDRESS | 3555 S.OCEAN BLVD., 417 SREETADDRESS [P &, arc o) F §

ov-st-2¢ | PALM BEACH FL 334680 cImy-sr-zp (200 JR2Epy L T IS 8

TILE ' . ‘ O pelete TITLE [(Ochangs [ Acdition | ¢5

NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-$7-71P

TILE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-ST-2IP

TITLE O pelste TIILE [ Change  [J Addition

NAME —_ e . - NAME . - e e e - .

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-ST-2iP

TILE [ Delete TILE [ change  [J Addition

NAME NAME , '

STREET ADDRESS STREET ADORESS -

CITY-ST-2IP CITY-ST-2P

e ] elete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2Ip

3. | hereby certify that the infdrmation supglied with
indicated on this report or supplemental report is
of the corporation or the receiver or trustea empo
changed, or on an attachment with an address, with a

trua

AL LT

k\:’:- ..".'.

wered to execute this report as reg

= U u

this filing does not qualify for the exemption stated in Section 118.07|
ature shall have the same legal
uired by Chapter 607, Florida St

and accurate and that my sign
Il other like empowered.

REQUIRED

==
-3

(3)(N, Floridla Statutes. | further certify that the information
effect as if made under cath; that | am an officer or director
atutes; and that my name appears in Block 171 or Block 12 If

AL T2 7 L) 252049

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFF|

CER OR DIRECTQR

Cata Daytime Fhone #




