- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Feb 28, 2002 8:00
DOCUMENT #  PQO000008040 gecretary of Stat(;,a "

1. Entity Name

MADEM INVESTMENT GROUP, INC. 02-28-2002 90027 022 ***150.00
Principal Place of Business Mailing Address

18139 LONGWATER RUN DR 18139 LONGWATER RUN CR

TAMPA FL 33847 TAMPA FL 33647

(T

2. Principal Place of Business 3. Mallmg Address
M ﬂ acel L ang
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
" City & State City & State - 4. FEI Number Applied For
Vo PP - L 650891881 Not Applicable
Zip Country " Country N . $8.75 additional
o N o 3 G \ g‘ g A 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARUCH' DONALD Street Address (P.O. Box Number is Not Acceptable)
18139 LONGWATER RUN DR
TAMPA FL 33847
City Zip Code
™ ™, FL

8. The above named entKy sulymits IT eme\m or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.é}&\\\&ﬁ},

SIGMATURE b\a\'\
Signature, typed of printed hama of registereq agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o o s e ooy o e | FLE NOWHL ree < | 0 gcionCampagn sncing 55,00 vy 0o
oo ! Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable 1© Department of Stale ) &
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change [ Addition
e BARUCH, DONALD NAME
STREET ADDRESS | 18139 LONGWATER RUN DR STREET ADDRESS
cmv-st-2p | TAMPA FL 33647 CiTY-ST-2IP
TMLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-21P R
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIne [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete _TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | 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 reporl X true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ered to execute this report as reqmred by Chafter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if 4
Ih all other like empow,

SIGNATURE: L XS e R mo D\,\\\\\\ L QY C\\,\qf\\

SIGNATUFE AND TYPED O’i‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phane #

WAL P

ny

CR2E034 (8/01)



