_ Principal Place of Business

;

?

2000 UNIFORM BUSINESS REPORT (UBR)

4/

DQCUMENT # PQ9000073420

1. Enlity Name

MADISON FINANCIAL SERVICES, INC.

FILED
May 22, 2000 8:00 am
Secretary of State

04-23-2000 90051 003 ***150.00

\

Mailing Address

3

7171 NORTH FEDERAL I-IGH\%Y
BOCA RATON FL 334874612

711 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33487

T E

2. Principal Place of Businass 3. Mailing Address

I

Suite, ApL #, elc. Suite, Apt, #, sic.

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Apptied For
L5 0512453 Not Applicadie
j Countr Zi nt i
“p iy P Country 5. Cortficais of Status Desies. {3 90+79 Additional
. o .- _ ., . Foo Reguired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLOSTEN, OONALD 1 Steet Addrass (RO, Box Number is Mot Acceptable)
7171 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33487
City FL Zip Code
8. The above named entity Submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnatura, yped of printed name of registerad agent al tite If applicable {NOTE: Regisierad Agent signalura requited when reinstating) DATE.
8. This corporation is eligible 1o satisly its Intangible . FILE NOW?!! FEE IS $150.00 1D. Etection Campaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 ’ %j::'lo::ndag;atlr?t?uﬁ:: neing fi‘&?obﬂ?efe
(See criteria on back) 8] Make Check Payable to Department of State
11. CQFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 _
TMLE.. . 3 | : . O change ) Addition | &
we D dombspyn - ras\pia T S
sweranoress | 371 A ‘Qﬁp STREEF ADDRESS . &
oY $1-2P PaTo~ EC- ' 3287 CITY-$1-2P o
. 0
TLE 7 elete TN K O Changs [ Acdition | &3
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y -ST-27P
e (] Detete THLE O Change [ Additien
NAME NAME
STHEET ADDARESS STREET ADDRESS
CITY-ST-2P Cif-5T-27
TLE [ Detete TIRLE i Change [ Addition
NAME NAME
STREET ADDRESS .|, STREET ADDAESS
CiTY-§T-219 CiTY-53-2P
TITLE O pelete TME [ cChange ] Addition
HAME NAME
STREET ADDAESS STREET ADURESS
CIvy-51-2ip CITY-57-2p
TILE O vetete TNLE * [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-57-2IP a CiTY-ST-2P
13. | hereby certif?]r that 1e information supplied with thigffiling does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statules. | further certify that the infermation
indicated on this repdy or supplemental repart is trye 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 corporation or thiJecaiver of trustes empowgred tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attacent with an address, with all gthay fike empowered-
SIGNATURE: . J . 54 ¢ — 492 - 354
“SIGHMUARE AND TYPED OR PHINTEDMAME QF SIGRING OFFICER OR DIRECTOR Date Caytima Phone ¥




