FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 09, 2002 8:00 am
DOCUMENT # V29538 ecretary of State
‘1J-A i’;“gs“‘j‘xe MOGAULEY. MO.. PA / 09-09-2002 90014 014 ***558.75
Principal Place of Business Mailing Address LU AUYwwy
951 NW 13 STREET 951 NW 13 STREET
#3E #3E
BOCA RATON FL 33486 BOCA RATON FL 33486
S S RO M
951 (W 13 <ttt 951 N (31 Shreet
éf. ,;\lpt. #, e:; 3 B 5S'uite. Apt. #if#,etc:\.3 D DO NOT WRITE IN THIS SPACE
e Jide
City & State City & State 4, FEI Number Applied For
OLG aton el c‘t’-oo 65'033010.7 Not Applicable
Zip'\:F' L %Jgt?’l 56 ZWF L %ery A 5. Centificate of Status Desired ﬁ geaegsq lﬁged;ﬁ‘ma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
* Name
Mol Cemes W
MCCAULEY‘ JAMES W. Street A:j{c}r:esfs'zi’.'o. Bo_‘élumb is Not Accepiable
951 NW 13 STREET G| Al i3% et TEAD

BOCA RATON FL 33486

%OCC. Rcton FL %g?vdfé

8. The ahove named entity submits this statement for urpose ufm@?g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gistered agent. \N\ ”
S|GNATURP3'3 S D AR
Signatura, typed or printed name of registerad agent and title if applicable. ‘ (NOTE: Registared Agent signature requirad when reinstating} DATE
; ion s elici iafy i i "t
9. This corporation is eligible to satisfy its Intangible FiLE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Added to Feas
{See criteria on back) \ﬁ Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE Clchange 3 Addition
NAME MCCAULEY, JAMES W. HAME
STREET ADDAESS | 951 NW 13 ST STREET ADDRESS
orv-st-ze | BOCA RATON FL OITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE et~ e _ Ooetete . . B e _|_ . - O ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CIY-ST-2IP
TME [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE 1 Delete TITLE ‘ ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TLE [ Delete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2tP

13. | hereby certify that the information supplied with this filing does not quali gmplion staled in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate a at my signatdr Il have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute ths report as requjred oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachma

ith an address, with all cther ke emgowered. N\D
SIGNATU? NATARD DERDH R@M A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LY Diate Madirme Dheeme 9

WDMTH A S

nw

CR2E034 (4/02)}




