2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9% 9)

DOCUMENT # 482450 - .
vttt N | Apr 24, 2000 8:00 am
RORY, INC. : ecretary of State
04-24-2000 90060 002 ***150.00
Principa) Place of Busingss Mailing Address
3433 N.E. 12TH TERRACE 3433 N.E. 12TH TERRACE
FT. LAUDERDALE FL 33334 FT. LAUDERDALE Fi 33334-4527
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For®,
59—16 15843 Not Applicable
Zip Couniry | I Country 5. Certificate of Status Desred ~ [] 98- Additional
Foae Required
6. Name and Address of Current Registeted Agent , B 7. Name and Address of New Reqistered Agent
Name
RICHARD J. MULCAHEY Sireet Address (P.C. Box Number is Net Acceptabls)
4830 NE 7TH AVE -
FT. LAUDERDALE FL 33334
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its.regislered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signalure, typed of printad name of registered agent and title if applicable (NOTE: Registerad Agent signatura réquired when reinstating) DATE
. 5] - . . . . f . " " L T BEEEEY v
9. This corporation is gligible to satisfy its Intangible FILE NOW!!] FEE IS $150.00 .. 10. Election Campaign Financing . $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " . . TustFund Contibution, -« (° Added to Fees
(See criteria on back) O Make Check Payable to Department of State , | 37w JHiL S Fe L
S . - ’ - R AR IVRE U 1 P ¥ | S : :
11. OFFICERS AND DIRECTCORS I 12, UEower ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE P [ Delete i . [Jchange [ Addition
NAME MULCAHEY, RICHARD J HAME "
saeer aooress | 4830 NE 7 AVE. STREET ADDRESS' .|
CITY-ST-2IP FT. LAUDERDALE FL 33334 CiTY-ST-2P
TITLE ST - 7 Delete TITLE [ Change [ Addition
NAME MULCAHEY, ROSEMARY E NAME oo
srrees ApoRess | 2500 NE 48 LANE #103 STREET ADDRESS R
CITY-ST-21P FT. LAUDERDALE FL 33308 ) CITY-31-2IP ’
TITLE N [ Delete TE ’ ' T T T TTOchenge (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2P
TITE O Delete THLE [ change  [] Addition
NAME A NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IF - § Cmy-si-2p
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-5$T-21P
T O pelete L . [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-3T-2IP

13. | hereby cetlify that the information supplied with this filing does not quallfy for the exemplicn stated in Section 112.07(3)(i), Plarida Statutes. | further certify that the information
indicated on this report 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a: addrega, with allether like empoweregg. '*-:_;/?1 rﬁlf'ﬁl) T Mu wﬁ”fy
eyl — :
SIGNATURE: = Lol N A1l Y-/8-00 9s5Y-S$eL-283F
SIGNATURE AND TYPED WED NAME OF SIGNING OFFICER OR Date” Dayume Phone #

e



