FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am
Secretzlry of State

05-07-2002 90133 001 ****50.00
05-07-2002 90133 002 ****50.00
05-07-2002 90133 003 **%*50.00

DOCUMENT # P01000019197

1. Entity Name

3601 MCNAB CORPORATION

Principal Place of Business Mailing Address

1101 EAST SAMPLE ROAD 1101 EAST SAMPLE ROAD

POMPANG BEACH FL 33064 POMPANO BEACH FL 33064

2. Principal Place of Business 3. Mailing Address ‘"I"II“"II'I“'INI"” ||“| IIW IIm "I‘I "m ""Im" ,II] I'If
Suite, Apt. #, etc. Sulite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

/
+J | Applied For

Not Applicable

City & State City & State 4. FEI Numbzr Q Zﬂ/
| Zip Country

Z t . .
P Country 5. Cerlmcale of Status eswed $8'75 A_ddltional .
Fee Required
ST —S=———8~REme and*Address of Current-Reglstered Agent metre s s == »7. -Name and:Address of New Registered Agent_ . . -
Name
TIU.EY, LYN Street Address (P.O. Box Number is Not Acceptable)
1101 EAST SAMPLE ROAD
POMPANO BEACH FL 33064
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATUES
- Signaturs, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
sl
9. Thisgiorporation is eligible to satisfy its Intengible FILE NOW!! FEE IS $150.00 ‘ N )
Tax ﬁingrequif'émenlgand elects lc:,do s0. | After May 1, 2002 Fee will be $550.00 10. Elecrro:n %agpa'gg Elnan0|ng 3500 May Be
(See criteria on back) O Make Check Payable to Department of State fustFund Lontribution- Added 1o Fees
1. . QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D ] petete TImLE O Chenge [ Acdition
NAME ERKLE, PETER F NAME
sTreeT abDRESS (1101 EAST SAMPLE ROAD STREET ADDRESS
CITY-ST-2P OMPANO BEACH FL 33064 CITY-ST-2IP
TME [ peteta TILE [ Changg ] Acdition
NAME ERRILL, CHARLES NAME
STREET ADDRESS EAST SAMPLE ROAD STREET ADDRESS
crv-st-ze POMPANO BEACH FEL 33084 CITY-S7-21P
i TITLE . e e o [ pelete TITLE [J Change [ Addition
NAME PUMP, SIDNEY B N e e e e e o
STREET ADDRESS 4811 NW 98TH WAY STREET ADDRESS
orv-sT-ZP - ICORAL SPRINGS FL 33076 CITY-ST-74P
TITLE O pDatete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIMLE [ Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infermation supflied witH this fmng does not g
indicated on this report or supplementallreport isfue and accurate and 1

changed, or on an attachment with an address, with al! other like empower

SIGNATURE: GNRTURE GEOYIRED

fy for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

t my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rusfee empowered to execute this repkrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
d.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date

Daytime Phone #

FATI S F R AV} | ]

ny

CR2E034 (9/01)



