2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT #  P99000028117

MACQ ENTERPRISES, INC.

Secretary of State

03-17-2003 90130 032 ***150.00

Mailing Address
5248 CEDAR

Principal Place of Business

ST77 BENEVA ROAD SQUTH
SARASOTA FL 34233

OCK COURT
ARLMR2 9193 Fortee U

2. Principal Place of Business 3. Malling Address

=neeovas Elaee | [|H NIRRT

Suite, Apt. 4, etc. Suite, Apt. #, etc.

[EéECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Countr Zi Countr it
® il P Y 5. Certificate of Status Desired OdJ $8.75 Additional
_ N e . N B . . " _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREWE.IT! DANIEL o Street Address (P.O. Box Numier is Not Acceplable)
5777 BENEVA ROAD SOUTH
SARASOTA FL 34233

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicadte.

(NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!!! " FEES $150.00
-, After May 1, 2003 Fee jyill be $550.00
.Magp;gheck-Payabre to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. it " OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

::;EE gWANEY NATAU;; 1 Delele s C,m*'\b5. e heo [ change  PNadation

ST 0RESS | 919 PHILLIPP) STREET swzroess | 5218 Cadlon Heawmode Ch QVD

arv-s12¢ | GARASOTA FL 34231 avse | oo sora , FL 34232

TITLE ) ) [J Delete TITLE =4 O Change Addition

NAME NAME Combos, QMA—F\ - U eek X

STREET ADDAESS = STREET ADDRESS | 2.2 ¢ \ Praliippt T QP)

CITY-$T-2P o i CITY-ST-2IP [ ASohw VL B4R | L,

:;:ni T ‘O Delete :J:;EE "5%1; ES—. (£ BPED --=+ =~ ~[] Change hclgition
Caevway

STREET ADDRESS sreeraomeess | 13T 0T @a) SALasSTA C—r)

CITY-ST-2iP 7 T L cry-st-zp SARASEYA |‘F\ Y423y

TITLE ' O pelete TITLE s [ Change R’Additiun

NAME NAME WAYME Bravile

STREET ADDRESS stieer aooress [ 52 1 VY PelicaN DRIVE (S)

CITY-S7-2P ovsizP | sA@ASSTA, FY 3237

TILE O petete TRLE - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE 71 petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-ZP BITY-5T-ZIP

12. | hereby certify that the information supplied with thig
indicated on this report or supplemental rgport i
of the corporation or the recpiven ar trus
b

ed to exg
changed, or on an attachmgnt b

SIGNATURE: ___ /5,

iling doesjnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

2/6 /o 3y)-377-887

Date Daytima Fhona #

CR2E034 (10/02)



