2003 FOR PROFIT CORPORATION

FILED
Feb 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000007804 5

1. Entity Name
MACKENZIE RESOURCES, INC.

Secretary of State

02-12-2003 90079 009 ***150.00

Principal Place of Business

1201 § OCEAN DRIVE
SUITE 4711
HOLLYWOOQD fL 33319

Mailing Address
1201 § OCEAN DRIVE

SUITE §4711
HOLLYWQOOD FL 33319

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, et

Suite Aptﬁw K/

[] CHECK HERE IF MAKING CHANGES

) qt*=

Applied For
Nat Applicable

4, FEI Number 65‘0806976

City & State/J
V4

Zi Zi 1 e e e = - additi -
LA - Country_ . S Courlry __ .« — ——| -5, Certificatsst Status Desired | $8.75"Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EASON, MITCHELL
1201 S OCEAN DRIVE

Streel Address (P.O. Box Number is Not Acceplable)

SUITE S-1711

HOLLYWOOD FL 33019

City

Zip Code

FL

aterment for the purpess of changing its registered office or reg

ARP -

SIGNATURE

istered agent, or both, in the State of Florida. | am familiar with, and accept

. /Sj/a

Signature, typed or printed name of registered agent and Lills if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE.

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TITLE P O belete TITLE [ Change ] Addition ‘é‘
NAME EASON, MITCHELL R NAME S
stReeT acoaess | 1201 $ OCEAN DR S-1711 STREET ADDRESS :‘.’,’
CITY-ST-7IP HOLLYWOOD FL 33019 CITY-ST-2IP &
TIMLE [ pakete TITLE [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-7IP

TITLE [ pelete TITLE [ Charge [T Additicn

NAME - - s T e e -f mawme - T S s

STREET ADDHESS STREET ADDRESS

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

TNLE ] Delete TMLE [Jchange (3 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-2P

TILE [ celete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

M-£ ] Delete TITLE ] Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /'\ CITY-ST-2IP

=d witlf this filing does not qualify for the exemption slated i
that my signature shall have
te this report as required

12. | hereby certify that the information supp,
indicated on this report or suppl
of the corporation or the recei
changed, or on an attachme)

SIGNATURE:

by Chapter 607, Florida Statutes; and that my name

n Section 119.07(3X)i)
the same legal effect as if made under oath; thal | a

. Florida Statutes. | further certify that the information
m an officer or director
Biock 10 or Block 11 if

ehs 7 ba0g0i7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Data ¥ Daytima Phona #




