p.

FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am %
DOCUMENT #  P99000072894 5 ecretary of State
1. Entity Name 04-28-2003 91484 028 ***150.00
MACMAR, INC,
|
rPancipal Place of Business Mailing Address : e
CHARLIES BAR & GRILL CHARLIES BAR & GRILL T =
15200 S US 41, 112914 15200 S US 41, 112114 S
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, 8tc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0950923 Not Appficable
Zip Country Zip Country 5. Certificate of Status Desired d $8‘75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) B Name
CUNE' CARLS Street Address (P.O. Box Number is Not Acceptable)
1721 S.E. 40TH STREET
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, ang accept
the obligations of registered agent
SIGNATURE .
_._: Signature, typed of printec nma of ragistared agent and titte if applicable. {NOTE: Registered Agent signature reguired witen reinstating) DATE
b E
s .z . FILE NOW!! FEE IS $150.00 . B )
oo ; 9. Election Campaign Financin
g Aﬂgr May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bnulio:n " f?dstig?ohll.:if ®
Make Ciheck Payable to Fiorida Department of State
10. . ' OFF\CERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
niE P : [ Delete TTLE O Crange [ Additicn i\l“-_’
e - | MILLIKAN, MARTHA G NAME e
seT Aponess | 1721 S.E. 40TH STREET STREET ADDRESS 3
orv-s-ze | CAPE CORAL FL 33904 CITY-S1- 2P i
Tme. %_ O Detete TmE Clcharge [ Addition ?)
NAME ) NAME
STREET ADCRESS 1‘«; STREET ADDRESS
CITY-ST-21P Ty CITY-8T-2P
TILE [ Delete TITLE (1 Change  [C] Addition
NAME NAME
TSREETADDRESS|~ = < - - ermsetweeo - oo oo .l STRECTADDRESS o
CITY-ST-2IP ONV-ST-ZF | 7 F s e e -
TINE [ Dalets TILE O ctange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciry-ST1-2P
TITE [ Detete L Clchange [ Asdition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF

indicated on this report or supplemental report isAM

gddres G4 off

r like empowered

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
[ { and accurale and that my signature shall have the same legal effect as it made ugder cath; that | am an officer or director
of the corporation or the.zecejyer or trustee empbweed to execute this report as required by Chapter 607, Florida Statutes: and that
changed, or on an attachrmeff wi

name pearsw31 r Block 11 if

S5 /o3 oy, vrY

7 Dawe /




