FILED
2003 FOR PROFIT CORPORATION Sgp 11,2003 8:00 am
€

UNIFORM BUSINESS REPORT (UBR)
SOCUNENT # ~ PIB000063690 ccretary of Sate

1. Entity Name

MACK ENTERPRISES, INC.

Principal Place of Business Mailing Address
3761 NW. 25 STREET 3761 N.W. 25 STREET
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 33311

S I ERIREAIEARR

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 650849913 Not Applicable

- - o —
Zp Country ap ountry 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
Name
MCNAIR, MOSES  — e S T T ut—ce.

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

3761 NW. 25 STREET

" LAUDERDALE LAKES FL 33311

. City . FL Zip Code

8.-The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
"~ he obligations of registered-agent.

.

SIGNATURE i

. Signau!re. typed or printad name of ragistered agent and tille if applicable. (NQTE: Registered Agent signatura required when rainstating} DATE

FILE NOW!N! FEE IS $550.00 . S

At Sepimber 10, 2603 Foswi bo $7500 o Socko Capap Feanc ) $5.00 ey 0o
Make Check Payable to Florida Department of State . )
10. CFFICERS AND DIRECTORS FJL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P : O Delete TITLE ‘ [Ochange  [) Additin
NAME MCNAIN, MOSES o NAME
sTaeer anomess | 3761 N.W. 25TH STREET STREET ADDRESS
CITY-ST-ZP LAUDERDALE LAKES FL CITY-5T- 2P
TITLE VPT O pelete TMLE Ocmnge [ Addiion
HAME ° MCNAIN, LINDA P NAME
sTReeT ADDRESS | 3761 N.W, 25TH STREET STREET ADDRESS
orv-st-zf | LAUDERDALE LAKES FL CITY-5T-2P
TiLE O pelete TITLE [ change [ Addition
NAME ’ NAME
STAEETADDRESS-| - = oo —mmerw =~ - STREET ADDRESS . e e o
CITY-ST-2P CITY-ST-2IP
TME - [ pelete TILE [ Change [ Aduttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-21P
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZP
THLE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){), 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 trustee empowered ta executetnis report as requirad by Chapter 807, Flotida Statutes: and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment wilb-amyaddress, with all other like erfpowered.

SIGNATURE:

F Date Daylima Phone #

AV 62¥0.00

CR2E034 (4/03)



