—

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entitly Name

F9300

McCARY & ROOD, INC.

06536

DO NOT WRITE

IN THIS SPACE

2. Priﬁcipal Place of Business“.
5233 S.Eastern Avenue

3. Mailing Address
5233 S.Fastern Avenue

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
May 27, 2002 8:00 am
Secretary of State

05-27-2002 90427 025 ***150.00

VO O

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FFi Number Applied For
Las Vegas, NV Las Vegas, NV 65-0781912 Not Applicable
o . Couniry Zip “ouniry 5. Centificate of Status Desired 0 28-55 ﬁdd‘;‘ioﬂa'
9119 _ U.S.7 491719 1.8 A @e Require
R I N i ot iy e . 7._Name and Address of Current Registared Agent .
A ) " Name N j

DO NOT WRITE
IN THIS SPACE

Corporate Createions Enterprises, Inc.

Street Address (P.0. Box Number is Not Acceptable)
v Four h

Street No. 200

o : CyMiami Beach FL i%%%@
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
i
SIE‘;NATURE Signarure. typed or primed n2me of registerad agent and tile f applezile, INOTE: Reagistes i Agent SIGRatL required wicn 1Teaig) e
9% This corporation is eligibfe to satisfy its Imangible Ja“:;g ;‘;yii,)‘;e:;ésigsﬁgg.ﬂo 40. Elecion Campaign Financing $5.00 ey o

Tax filing requircment and clocts t© do so.

Amended UBR is $61,25

Trust Fund Contribution, Added to Fees

(See eriteria on back} O _ Make Check Payable o Department of State .
1. OFFICERS AND DIRECTORS L j
P =
ThiLE e S
NANE RYAN, KEVIN T. . NiME &
' 22338 ~<Easterh-Ave., ~ o =
SWEETADDRESS | =™ " W0 S MRSt Y E . P STREET ADDRESS @
LBy oo T T, -y 0
Gr-s-2p Las’Vegas, BV, 85119 30ns ~ cirv-si-z¢ §
TITLE v : - T TILE ﬁ
NAME MCDERMOTT, ROBERT J. NAME S
sweraoniess | 370 01d Countr Y Reoad STREET ATIDIESS
| avsrp | Garden City, NY 11530 . CIry<sr-ag
TIMLE e ,
N,‘\EAEN o ) o quy.'Mr_ [ - _:§ '-“—“-T--—_F‘ mopmn ey o e e i o
SiREET AUGRESS STREEY AUDRESS . g
CITY-ST-71P Cry-sT-21p . DO NOT WR'T
TLE TiTtE - '
e o +w  IN THIS SPACE
STRECT ADBRESS STREET ADDRESS ) ‘
CITY-ST- 7P Cliv-ST-21P '
e mE
NAME NAME <
STREET ADDRESS STREETADDRESS | -
CITY-$1-2IP CIY-ST-2IP
TiTE e
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIvY-ST-Tip Y- ST-2

of the corporation or the reee
attachment with an acidrg

13. | hereby certify that the information supplied with this fiiing d
indicatéd on this report or supplemental report is true an

v.P.

0es not gualily for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

accurate and that my signature shall have the same legal effect as if made under cath: that | am an oflicer or director
ta execute IMs reporlas required by Chapler 607, Florida Stawtes; and thal my narmne appears in Block 11 or on an
.

Y-29-02  Sip -7y7-LSoo

g

Nate Daytune Phone £ "z t j




