2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 271284 FILED
1. Entiy Name Apr 19, 2000 8:00 am
04-19-2000 90100 036 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 11754 P.O. BOX 11754
FT LAUDERDALE FL 33339 FT LAUDERDALE FL 333391754
F e s (AR RN
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number 59-1023272 :l;:?izdp :;); —
Zip Country Zip Country 5, Certificate of Status Desired O ?eaata'ggx lﬁ;ﬂ;ﬁonal
6. Name and Address of Current Registered Agem o 7. Name and Addreas of New Registerad Agent
Name
MCGRATH, JAMES A 5 ;dT” f‘eﬂ < _A. mcé‘,i” ZH
! " reet . T t AgCe)
1600 § FEDERAL HWY GG TRET T3 BV
SUITE 203 '
POMPANC BEACH FL 33062 T .
Fr. tAwenopee  FL | ZZ7op

8. The above named entity submits this statement for th rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A-«é: % % :

sl

CR2E034 (9/99)

Sig fo, Typed o printad neme of repistered agem antftie if appicable. {NOTE. Registerad Agent signature reouired when renstating) DATE
) o . ‘ "
9. Ihzsf$orpé?¢€n is eLIglblj t? satatlffyc;ls Intangible FfLi:lOWl.. !::EE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filinggduirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTTLE PVT O Delee e [ Change [ Addition
NAME MCGRATH, JAMES A NAME
sTreet aporess | 4405 NE 23RD AVE STREET ADDRESS
CITY-ST-2tP FT {LAUDERDALE FL CATY-§T-2IP
TNLE S [ Detete TILE O change [ Addition
NAME MCGRATH, JAMES A NAME
sTRecT ADRESS | 4405 NE 23RD AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TITLE [ Defete . TILE ) L [J Ghange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e T Delete TMLE O change [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP
TITLE [ pelete TIILE [J Ghange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
oY -57-7P CITY-ST- 2P
TITLE O pelete TTLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes. ! further certify that the information
indicated an this repor! or supplemental report is true and accurate and that 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 frustee empowered 10 executa thigggport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmglt with an address, with aliother like e .

- t
RE AND TYPED GH PRI

SIGNATURE: :

¥ OFFISER OR DIRECTOR Date Daytime Phone #

—
——

6{//?%%/ G776 9




