2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F43630

1. Entity Name

THOMAS J. MCKENNA & CO.

Secretary of State

03-10-2003 90786 022 ***150.00

Mar 10, 2003 8:00 am

Principal Place of Business Mailing Address
G/O ALVIN KADISH C/O ALVIN KADISH
7275 GATESIDE DR. 1215 GATESIDE DR.
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2129709 Not Applicabie
Zip Coumry . Zip R, CE_OumW . 5. Certificate of Status Desired- —~ [~ 'gg'ggqlﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KADISH, ALVIN & BEVERLY
7275 GATESIDE DR.
BOCA RATON FL 33496

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or botn, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
. Signatura, typed or printed nama of registerad agent and litle if applicabla. (NOTE: Registered Agent sigraturs required when reinstating) DATE
I N .
? F"Ef Now!! *::EE iﬁl?soégg 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w e $550. . Trust Fund Contributicn, L_J Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [0 change [ Addition
HAME KADISH, BEVERLY NAME
streeT apDREsS | 72754 GATESIDE DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-ZP
TITLE D [ pelete TITLE [ change [ Addition
HAME KADISH, ALVIN NAME
STREET ADDRESS | 7275 GATESIDE DR STREET ADGRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-ZIP
TITLE ] ' [ delete TITLE ' [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE 3 palate TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ petete TILE [7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
me - . O oeie TME ' e m [ change [ Addition
NAME ’ . NAME )
STREET ADDRESS STREET ADDRESS - ..
CITY-ST-2IP CITY-ST-2P o

12. | hereby certity thatthe information supplied with this filin 3 does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furtherbertify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officar or director

of the corporation or the receiver or truslee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme,
SIGNATURE: ; /

il

ith an addrwﬂ & other like empowered.

fj)A/ADKH ///3/03 L Iw-833-5357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTéH Date Daylime Phona #

:
2
3

]
<

CR2E034 (10/02)



