FILED
. May 01, 2003 8:00 am

: Secretary of State
2003 FOR PROFIT CORPORATION 05-01-2003 90965 030 ***150.00
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073726

1. Entity Name
MADEE TWO, INC,

AVUVVIT S

Principal Place of Business Mailing Address
7076 N.E. ROAN STREET 400 N. ASHLEY DRIVE
ARCADIA, FL 34266 #2300, ATTN: K. WHEELER

TAMPA, FL 33602

N e | ([ INMARIII

20858 S FliZA4 1 AL

LT

Suite, Apt. #, etc. Suite, ApL. #, atc. [] GHEGK HERE IF MAKING CHANGES
Lol 242
City 8 Stale, - City & Stale 4. FE! Number Applied For
g ] ]:'?éf o L £ L 59-3612472 Not Applicable
© o Zip "Country Zip Counlry " . $8.75 additional
-~ 5. Certificate of Status Desired 0 : h
23 E{é’ o ) / /’{ Fee Required
6. Name and Address of Current Reginstered Agent 7. Name and Addresa of New Reglstered Agent
Name
WILSON, MARY §
7076 N.E. ROAN STREET Streel Aadress (P.0. Box Number is Not Acgeplable)
ARCADIA, FL 34266
. - Cily FL I Zip Code

8 The abové named enlity submits this staternent for the purpose of changing ils registered office or regisiered agent, or bath, in the State of Flonda. | am famiiar with, and accepl
the obligations of regsiered agsent.

SIGNATURE =

7 Synawe, lyphad o prioku nama of g 2gent s L § apdicabla {NOTE: Reykiau Aginikignaium Mguied widn K inslating) DRTE

9. Election Campaign Financing $5.00 May Be
Trust Fung Contriaution. ! Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e - |op 3 Delee me [(Ocrange  [7) Addivan
NAME WILSON, MARY S NAME
STREET ADDRESS | TOT6 N.E. ROAN STREET STREEY ADDRESS
City-S1-2% ARCADIA, FL 34266 Ciy-51-20
e O Detete 10L€ O Chge T Atdton
NAME NAME
STREET ADDRESS ' SIREET ADDRESS
Cv.stp cny-st-2iF
e [ Detete InLE [ Cenge [ Addion
NAME NAME
STREET ADDRESS STREEY ADBDRESS
cv-51.29 CY-81-21p
e O Detete e O Change [ Addiven
NAME NAME
STREET ADDRESS S1AEET ADDRESS
CiY-51-20 ' cmy-g1-212
e 3 Delete TMLE : Clchange [ Adaition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-53- 21 city-s1-2ip k
1LE [ Detere me ClCrenge [ Adawen !
NAME NAME
STREET ADDAESS STREET ADDRESS
City-st- 2@ civ.st-2p ;
12. | heredy certily thal the informalion supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)1), Florida Staltes. ! further cerlify that the information -
ingicated on thig report oc supplemental report 19 true and accurate and ihat my signature shall have the same legal effect as il made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered lo execuie this report as requiced by Chapter 607, Flodga Statules: and that my name appears in Block 10 of Block 11 1
<¢hanged, or on an attachment with an adaress, with all like empowered. ?c _5 -
1 - sy, - o~ [ . .
f ] ) ; . - -, £ -
SIGNATURE: D/ P10y A Zztocra.. $-)O=03 515-644
SIGNATURE AND Tws_nf PANTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Cuyiima Prone ¢
L




. dHalhnund

| 05 +H
FPROC? 57

Hn'l'lnnﬁ & Knight LLP
chucstersNam:

315 S0. Calhoun Street
Address

425-5675
City/Stare/Zip Phone #

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1. 'N\&o[ee_ Two ‘TV\L

(Corporation Name) (Document #)
2.
(Corporation Name) (Documment #)
3.
(Corporation Name) {Document #)
4.
{Corporation Name) {Document #)
O waik in L] Pick up time U Certified Copy
U Mail out L will wait Q Photocopy - [ Certificate of Status
NEW FILINGS AMENDMENTS
Q Proﬁ{ N  Amendment
[ Not for Profit (1 Resignation of R_A_, Officer/Director
O Limited Liability 0 Change of Registered Agent
] Domestication [ Dissolrtion/Withdrawal
Q Other a Merger
OTHER FILINGS - REGISTRATION)QUAL[FICATION
" Annual Report g Foreign
L1 Fictitious Name U Limited Partnership
Q Reinstatement
U Trademark
U oOther

[F.rnminer’s: Inihals



