2000 UNIFORM BUSINESS REPORT (UBR) 5

DOCUMENT # P99000097551 Jun 07. 2000 S:
" eiffiane un 07, :00 am
MADISEN INTERNATIONAL, INC. Secretary Of State
R —— 05-15-2000 90314 043 ***150.00
Principal Place of Business Mailing Address
=== NASSAU ST, APT H 3908 NASSAU ST. AFT M1
1AMFA FL 33607 TAMPA FL 336074818
Suite, Apt. #, etc, Suite, Apl 4, etc. U B0 NOT WRITE IN THIS SPACE
City & State " City & State T T4 FE Ngmper Applied For
ﬁ% 53 é Oé 0 O / Not Applicable
Zip Country Zip Country e i $8.75 Adgitiona)
5. Certficate of Slatus Desired 0O Fe Required
. 777 §,_Name and Address of Current Reglstared Agent 7. Natne and Address of New Reglatered Agent
——TTT T ] Name _
BURNS, MARE D Strest Address (PO, Box Numbef is Not Acceptable)
e _JO3WBEACHPL#212__. & L
T - = e e 2 —— T M — - e =
TAMPA FL 33608
City FL l Zip Code
B. The above named enlity submits this statement for the purpose of changing its registared offica or registered agent, or both, in the Siate of Florida.
SIGNATURE .
Sionaiues, [ysed of printsd nama of ragisteran agam and itle if apphcable. {NGTE: Regisiered Agent aigraiure requised when reinstatng) . DATE
. . . [y ' 1 . '
8. This corporation is eligible to satisly ils Intangible FILE NOW1!! FEE 1S $150.00 10. Etection Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do 5o, . After MAY 1, 2000 Fee will be $550.00 it 0O
= Trust Fund Contribution. Added to Fees
{See criteria on back) ‘ a Make Check Payable to Department of State
w. 777 OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HILE 1D ] ] Deiete WLE CJChange [ Addition §
NAME BUANS, MARIE D NAME =
SIREET ADDRESS | {03 W BEACH PL #212 STREET ADDRESS §
CITY-ST-2P TAMPA FL 33606 CITY-5T-2P u
- e e a s = I
WME - ’ [ petate LE (J Change [ Addition | O
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2P . CTY-ST-2IP
TNE O ozlete TINLE O Change [ Addition
NAME ) T - NAME - -
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-21F
S E T —fm e s e e ] Dtptp— = < [ ~TITLE o o]+ e e e ~ [ cChange _ ) Agdition 1. _
NAME NAME
STREET ADDRESS STREET ADDRESS
omvst-ap | - N : ey-st-2p |
me . .'. o [T detere TIILE [ crange [ addition
NAME - T NAME
STREET ADDRESS | . STREET ADDRESS
CiTY-S1-2P CiRy-S1-1p
ALE [ Oalee e ‘ Ol Change ] Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P , oITY-ST- 2P o !
13. 1 heraby cerlify that the information supplied with this fifing does not qualify for the exernption stated in Séction 119.67¢3)(0). Florida Statutes. | lurther cerlity that the information
indicated on this report or supplemental report is true ang accurate and that my signatura shall have the same legal effect as it made under oath; that ) am an officer or director
of tha corporatlon or the receiver or trustee empowered ta executa this report as required by Chapter 607, Florida Statules: and that my name appears in Block 13 or Block 121if
changad, or on an aitaghmegy with an addreeg, with all othaslike empowered. ' L
AR PRIE D BYRAS Yfegbo /3]
SIGNATURE: - =, ¢ cye0 /7l ,
SIGN.ATUREANDTTIPED oR NTED QF SIGNING OFFICEA OR DIRECTOR Date 1 % Daytims L}

T ple s



