2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P98000007804 May 02, 2001 8:00 am
1. Entity Name S S
MACKENZIE RESOURCES, INC. ecretary of State
05-02-2001 90067 020 ***150.00
{
2. Principal Place of Business 3. Mailing Address \XJ
Suite, Apt. #, etc. Suite, Apt. #, etc. }J‘ . DO NOT WRITE IN THIS SPACE
7,
City & State City & State \ { 4. FEI Number  BO-UB06970 Applied For
{\ Not Applicabla
. : . T - o o | = e - - i
A TR e e COUANY. e = TP R & 5. Confote of Stais Desiven (] $8:75 Additonal -
Fas Required
6. Name q,wﬁ Address of Current Reglstﬁred Agent 7. Name and Address of New Registered Agent
Name's .
AMERILAW Z"""’b&' .
343 ALM 129‘ . q14 ,Sregl'ﬁ}(ess {P.0. Box Number is Not Acceptabie) \5" 17 '1
oY
CORAL EABLES FL 33134 - %( 7
X y
/\ [ l ? ; 33{? 11 Gity FL | Zr oo
8. The above named ghntity, ils Jhis statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature raquirad when reinstating} DATE
. o e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and e'ects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ol " F=)
THLE O pelete THLE O cChange [ Adoition | &
NAME EASON, MITCHELL R NAME S
STREET ADDRESS 1201 s OCEAN DH 8‘1711 STREET ADDRESS g
erv-st-ze | HOLLYWOOD FL 33019 OITY-5T-20P iy
o
TITLE ] Delete TITLE [ change [ Additicn g
NAME NAME
STREET ADDRESS STREET ADDRESS
SOMYST-2P .l L - o e . [ ciTY-ST-ZR
TITLE 7 Delete TITLE [CIChange  [C) Additien |
NAME NAME
STREET ADDAESS I STREET ADDRESS
CITY-5T-2iP CITY-S1-2P
TITLE [ pelete TITLE [C] Changg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S7-2IP
TITLE 1 Deletz TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE (] Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2IP CITY-ST-2iP
13. | hereby certify that the ip Zlon sugldlied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this reportf) & report is true and accurate and that my signature shall have the same legal effect as if made under oaib; that | am an officer or director
of the corporation or thi f.siee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attg In address, with allather like empowered. ) [_‘/ /
SIGNATURE: Hitehe ( R Ensm 4 le
SHENATURE AN FED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
" *

£A
e



