- FILED
FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UB ecretary of State
DOCUMENT #m g QO ©0g7830 / (e R s 04-28-2003 91513 046 ***150.00

1. Entity Name

FhGH | MACT Productials,NC

DO NOT WRITE IN THIS SPACE 10089838

2. Principal Place of Business 3. Mailing Address
424 FAGLE QRaE Y724 FASLE CIRAE
Sulle, Apt. #, etc. Suite. ApL # slc DO NOT WRITE 1M THIS SPACE -
v & Slate ity & Stale 4, EI Numbe Applied For
CASSECBERN, F(ay CHSSECBERRY ALY " 59-3Y9SH TG [Timits
_Country Countr $8.75 additional

Zin Zip . .
32701482' “SE/“M\[CLE 32%7‘%?” SEHINOLE. 5. Certificale of Status Desired O Fee Required

7, Name and Address of Current Registered Agent

EI s T T s e ; ST Name LD eIy Mg——MQEeS—O{
_\5- ) DO NOT WRITE Street Address (P.O. Box Nurnber is Nol Acceptable)

IN THIS SPACE 07d EAGLE CIRCLE.
' “COSSELDEERY  FL |55y

8. The above named entity submits this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State af Florida. | am familiar with, and acgept
the obligations of registared agent.

e

SIGNATURE x
Signatura, typdt or privted neme of registered agent and tie it applicable {NOTE: Registered Ager signatire fequired when rainstating} DATE
. Jdanuary 1-May 1 Fee is $150.00 ‘ _ o
s, - . After May 1; Fé® is $550.00 9. Election Campaign Financing $5.00 may Be
s Amended UBR is $61.25 . Trust Fund Contribution. [} Added to Fees
Make Check.Payable to Florida Department of State
10. CFFICERS AND DIRECTORS

s | BoB @NOEes/ e

STREET ADIHESS Wiy AN GLE. c LﬁC(__E STREFT ADDHESS
LIyt 2 CASS ELBE RN / p(m‘m 207577 § ov-sr-ze
HILE TLE

HAME RoB DE LSO HARE
STREET ADDRESS U2\ LE ClRCLE STREET ADDRESS

CITY -51- 29 CASSELBERRY, FLQRING D270 ]| om-srw

HILE _——— -

NARE NAME
STREET ADDRESS STREET ADDRESS

CITY--ST-;:P mw-;{izw‘ DO NOT WRITE
e e IN THIS SPACE

. allE. sea Jo 7 222 2 L mn am oz oz Hm o e we L oLn e o m

STREET AGDRESS SIREET ADURESS
GITY-5T-21P CITY-ST-2P
TILE TILE
LHAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5t- 2P
meo TTLE

NAME NAME

STHEET ADDRESS STREET ADCAESS
Ty -§1- 219 CITy-ST-7P

12. I'hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal offect as if made unider oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Stalutes: and that.my name appears in Block 10 or on an
altachment with an address, with all other like empowered, Boé i

SIGNATURE: /55 (e Pver, D 4/»(/(93 PP P20 S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR T "D Daylirne Phone #



