2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000021573 May 11, 2001 8:00 am

1 Loy peere Secretary of State
THE M.A.D.E. GROUP,INC.
053-11-2001 90058 005 ***150.00
Principal Plzce of Business Malking Address
1000 BROWARD ROAD #1115 1000 BROWARD ROAD #1115
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
Suite, Apl. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59-3579408 Asoled For
Mot Aoplcante
Zi Caunt Zi Countr W
® umty w ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATICN SERVICE COMPANY o A PO B S AT
ress (P.O. Bo s Not Acceptable
1201 HAYS STREET ree C ( X Numer s NOt Accep (83,
TALLAHASSEE FL 323012525
City r;ﬂ Zip Code
8. The above named entily submits 1his slatement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida,
SIGMNATURE
Sgnature, lyped o ponted narme of registersd ager ard tte T appicanle o Agent & gnature required wren rginstaing) DATE
Thic cormoration is elidi i i Ht g
8. Ihis corporation s eligible to satisfy its Irtangble FILE NOWI FEE I‘Ef $150.00 10 Election Cerrpaign Fnancing $5.00 vay 50
I'ax filing requirement and eects to do so. After MAY 1, 2001 Fee wili be §550.00 - oo . 0 y Y
- Trust Fund Contriguton. Added to Fees
(5ee critedia on back) [ Make Check Payable o Deparimant of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGLES TO GFFICERS AND DIRECTORS IN 11
TITIE DP [ Deete TITLE [ Change [ Acditin®
SAnE FARMER, MAURIO Mz
srarrTanseess | 1000 BROWARD ROAD #1115 STREET ADDRESS
ci-srze | JACKSONVILLE FL 32218 CI7Y-ST- 2P
T DV [ Delzie i O crarge [ Adotion |
NAKIE JOHN, CARENE NAKE
steer soneess | 1000 BROWARD ROAD #1115 SISEET ADDSESS
re-si-ar | JACKSONVILLE FL 32218 CiTY-51-71°
TELE 1 petete TITLE [ Change [ Additon
SAE N7
STREE] ADSFESS T AZDRESS
CITY-87-21° CITY-5T 2P
e ] Delete TITLE [ Chawge [ Adduion
HaME MAKE
SIREE] ADDRESS
CiTY-$7-7°
e [ Deiete TITLE Ol change  [7] Accitia”
NAME NEME
STREE] AOORESS STREET ADURZSS
CITY-ST-71P CITY-5T-ZF
1HLE ] Delete e (7 Crange O] adaiden
NEWE NARID
SIR:ET ADDAESS SIREET ADTRESS
[ITY-5T-FF CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiing does not quaiily for the exemption stated in Section 119.07(3)(0), Florida Statutos. | further cerlify tha! e inform
indicated on this repor: ar supplemantal regor is true and accurate and that my signatura shall have the same legal e'fect as if made unger oath; that ! am an oiflicer or diree:
of the corporation or the receiver or trusygg empowered (o execute this report as reguired oy Chapter §07. Florida Statutes; and that my name appears in B'ock 11 o7 Bock 127
changed, or on an allachroen?t with an A#dress, with all other ke empowered.

SIGNATUR awre  Farmer 427 ol g?af/--f’l

SIGNAT% AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

124153

Fhoe

CR2E034 (10/00)



