2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

MACRO GROUP INC.

V60898

Secretary of State

02-17-2003 90284 004 ***150.00

Principal Place of Business Mailing Address
Hoo-ynversTTToR— 94 600 w.Samp\aed 199-INIWERSFY-BR— 4 (,6.0 W) Sam
STE = 304 STE & 304

CORAL SPRINGS FL 8= 32Dl S

us

us

CORAL SPRINGS FL @izt 3 3olp &

NIRRT

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650353699 Not Applicakle
Zip Country Zip Country $3_75 Additional

a

5. Centificate of Status Desired N
. Fee Required

——6..Name and:Address.of Current.Reqistered Agent, —. ... ___. .

— __7._Name and Address of New Registered Agent

BRAUTH, MICHAEL S.
8515 N.W. 50TH DRIVE
CORAL SPRINGS FL 33067

& .

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

- 8, The sbove named entily: submits this state
wkred @gent.

the obligations of

nt for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

BQAUTH CPM-_‘)

a"j/l 3/@ 2

" SIGNATURE
Jow

Signature, typed or printad name of registered agent and title it applicabia
)

{NOTE: Registered Ageﬁsignalure raquired when reinstating}

Date ¥

._‘22"-‘;- :‘-:ELE NOw!! FEE I_S $150.00 8. Election Campaign Financing $5.00 May Be
F Aftér May 1, 2003 Fee will be $550.00 Trust Fund Contribution Added to Fe‘;s
. Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P (7 Delete mLE [ Change [ Acdition
NAME BRAUTH, MICHAEL S NAME
sTreer anoress | 8515 NW 50 DR STREET ADDRESS
crv-st-ze | CORAL SPRINGS FL CITY-ST-2IP
TILE [T celete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T T T [E¥:Defete “TTLE —mE— - — - __Egar]ggﬁ_[;l Addition
NAME NAME ) T
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 delete TITLE [ crange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-8T-21P
TITLE O Delete TITLE O cChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete THTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or

changed, or on an attachrmen

SIGNATURE:

ss, Jith all other like fred.

e gmpowered 10 execute this rep#fl as required by Chapter 607,

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and that my narne appears in Block 10 or Block 11 it

SIGNWRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/3/03 548950355

Bate Daytime Prione #

CR2E034 (10/02)




