2002 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #  P97000096362

1. Entity Name

MADNESS, INC.

/

Principal Place of Business Mailing Address

10900 S. OCEAN DR 10800 S. OCEAN DR
JENSEN BCH FL 34957 JENSEN BCH Fi 34857
. us us

3

i

I

LY "

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

FARMCH, MANUEL

1645 PALM BCH.LKS BIVD
STE 1200 =~ .

WEST. PALMBEACH FL 33401

City & State City & State 4. FEI Number 65‘0793619 Appiied For
Not Applicable
Zi Count Zi Count - . iti
® lald P i 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

E LR

SIGNATURE

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, typed of printed name of registered agent and titte if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

A
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fecwill be $550.00

10. Election Campaign Financing
_ Trust Fund Contribution.
T R

$5.00 may Be
Added 1o Fees

(See criteria on back) 8 | - Make Check Payable to Department-of-State ===

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE D 7 Detete TITLE P [ Change [ Acdition
NAME MERRILL, BONNIE A NAME HUERRILL, BoriE A .
steer apcress | 10900 S OCEAN DR STREETADORESS | |OF00 S, OCeAn) DR

- CITY-ST-2IP JENSEN-BEACH FL 34957 CITY-5T-7IF JEnsen) nencH, FL 34459
TILE S [ petete TILE V/ T O] crange 2 Adgtion
NAME ] NAME BIRD, MICHAE L W.
STREETADDHESS STREET ADDRESS ID‘?oo 5_ Omw .DQ
omy-stzp - Y-SR 1 JENSEN BEALCH, FL 3v4587
T T et bR 0 Delete e s O cChange  [WAddtion
NAME NAME MASTRONARD I, ANNE
SIREET ADDRESS STREET ADDRESS { JO 00 &, OLEAN DR
CITY-ST-ZIP CITY-ST-2IP JE-'\JSEM BEH’CH, FL 3qﬁ5l’i
TITLE [ Detete TITLE {J Change [ Addltion
NAME NAME 200009005 s —
STREET ADDRESS STREET ADDRESS -0/ 11/02--01085-—-00%
CITY-ST-2P CITY-ST-ZIP e300 00 #5000
TITLE O Deete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-57-11P CITY-ST-2IP b n- S
e ] Delete T e Ol chenge  [J Addition
NAME HAME -
STREET ADIIRESS MO STREET ADDRESS

COMY-ST-ZP- | e . CITY-ST-2IP

Lt g
Mgt Ba

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 receiver or trustae empowered to exacute 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 atiachment with anaddress, with all other like empowered.

t/or/ox

SIGNATURE:
‘— ) .

-

»ﬁt@/ﬁw ANUE MBSTROMARD | 5%/~ AR T4 A4D

Date Daylime Phone #

Va

Q170000

an

CR2E034 (9/01)



