a

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

02 K

DOCUMENT # rssoo0073726

. 1. Enlity Name:
MADEE TWO, INC.

FILED
ER 1L PHI2: 1D

DO NOT WRITE

IN THIS SPACE

2. Principat Ptace of Business
7076 N.E. ROAN STREET

3. Mailing Address
400 N. ASHLEY DRIVE

Suite, Apt. #, etc.

Suite. Apt. #. etc.

DO NOT WRITE IN THIS SPACE

#2300, ATT: K. WHEELER
City & State City & State 4. FEI Number Applied For
ARCADIA, FLORIDA TAMPA, FLORIDA £55-3612472 Not Applicable
Zip Cauntry 7ip Couny : $8.75 additional
34266 USA 33602 usa 5. Certificate of Status Desired O Fee Required

-

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Ragistered Agent

]
WILSON, MARY S.

07¢

Street Address
N.

(P.C. Box Number is Not Acceptable)
E. ROAN ST.

City

ARCRDIA

Zip Cod
FL | 5552,

SIGNATURE

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agenl. or both, in the State of Florida,

(HGTE: Regrstered Agert sighature fequied when relasiaiing)

DATE

Signature, typed of frinted name of regstered agent and tkie It applicable.

9. This corporation is efigibte to salisfy its intangible
Tax filing requirement and elects lo do so.

January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

=" =] creeome (12101)

(See criteria on back) g Make Check Payable to Department of State
", OFFICERS AND DIRECTORS
L b e
NAME WILSON, MARY S. NAME
SIREETADDRESS | 7076 N.E. ROAN ST. STREET ADORESS
CIFY.ST. 7P ARCADIA, FLORIDA 34266 CITY-ST.7P
TITLE TITEE
NAME RAME
STREET ADDRESS STREET ADDRESS Il DS
CITY-ST- 2P CY-ST-2P ~04./04
T e EET LS
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1. 2 CITY- 5. 2P DO N OT WRITE
U me S C
e vt IN THIS SPACE
STRECT ADDRESS STREETADDRESS
CITY. ST.2P Y-S 7P
Tne e
NAME NAME
STREET ADDRESS STREETADDRESS
CITY- ST-2P CITY-5T- 2P
TILE TILE
NAME HAME
STREET AGDRESS STREET ADDRESS
QY- ST- 2P CINY-ST- 2P

attachment with an address, with all other lik

13. | hereby certify that the informalion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlily thal the information
indicatéd on this reporl or supplemental report is true and accurate and tHat my signature shall have the same legal effect
of the corporation of $he receiver or rustee empowered 10 execute this reporl as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or on an
Powered.

SIGNATURE: - ., . %@%v Mary §. Wilson, President 3—//-d . 863-494-172]

as if made under oath: that | am an officer or director

Date Dayiime Phone ¢ -

MATUWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
—



