3
'y
/ 2003 FOR PROFIT CORPORATION FILED ;
. UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am
E
DOCUMENT # P98000101130 ecretary of State .
1. Entity Name 04-09-2003 90141 044 ***150.00
MAC CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address
9943 SW 17TH ST 8943 SW 17TH ST
BOCA RATON FL 33433 BOGA RATON FL 33433
2. Principal Place of Business 3. Mailing Address H"”"’ ['l ‘lm IIN m” "m ml‘ m” "m “"[ “l" l"" Il[”l“
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65 08 Applied For
76922 Not Applicable
b Country an Couniry 5. Certificate of Status Desired | $8‘75 A_dditional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T —"Name =
CROMBIE, W. PETER T
Street Address (P.O. Box Number is Not Acceptable)
8943 SW 17TH ST
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Flerida. | am famifiar with, and accept
thiz obligations of registered agent,
SIGNATURE _
N Signature, typed or printed name of registered agent and litle if applicable. (NCTE: Registered Agent signalure raquired when reinstating) CATE
FILE NOW!!! FEE IS $150.00 ! . ) )
After May 1, 2003 Fee will be $550.00 ® st Fun Comion, Ao o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTSD J Delete MLE 1 Change [ Addition %
NAME CROMBIE, W. PETER NAME S
sTheET appress | 8943 SW 17TH ST ¢ STREET ADDRESS 3
erv-st-ze | BOCA RATON FL 33433 CITY-§T-2P 2
ol
TILE O pelete TITLE [ Change  [7] Addition %
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T T e T pele T TTIE TR T e = T - e T Change © (] Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S8T-71P CHTY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delste TLE CJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-51-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 corparation or the receiver or trustee empolyered to execule thws report as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11 if

W th owered.

V/r/g (J'ai) 731 $999

changed, cr on an attachgient with an

SIGNATURE:

RS

Daytima Phone #




