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7 - FILED
: P .
UNIFORM BUSINESS REPORT (UBR) Jun 23, 2003 8:00 am

: r f
DOCUMENT # H32613 Secretary of State
1. Entity Name 06-23-2003 90053 041 ***550.00
MCENANY HOLDINGS, INC.
Principal Place of Business Mailing Address
1252 ANASTASGIA AVE 1252 ANASTASIA AVE
CORAL GABLES FL 33134 i .
- I AT
us -
2. Principal Place of Business 3. Mailing Address
| 1232 gunsT#s1n AvE.
Suite, Apt. #, etc. Suite, Apt. #, etc. B&EOK HERE {F MAKING CHANGES
City & State City & State 4, FEl Number Applisd Far
C’pﬂé 6”’45 s . ;Z 59—2466374 Not Applicable
y " L4 s
Zp Country ? ? /9 4 CDU[}‘; 5- :') Certificate of Status Desired O ?g-ggq.ﬁsedéhonal
&.-Name and-Address of Current Registered Agent - “7.-Name and Address of New Registered Agent
Name

MCENANY, PATRICK J
1252 ANASTASIA AVE -

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

CORAL GABLES FL 33134 -

City FL ] Zip Code

8. The above named entity submi_tét # glatement for the pyapose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations cof registered ag

. -
SIGNATURE
. Signatura, typed or pritad name of registerad agank‘a’nd title if applicable. 207 E: Registerad Agent signature required when reinstating) DATE
{
« FILE NOW!!! FEE IS §150.00 9, Election Campaign Financing $5.00.May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TITLE (J Change [ Addition
HAME MCENANY, PATRICK J. NAME
sTREET ADDRESS | 1252 ANASTASIA AVE STREET ADDRESS
GITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2IP CITY-ST-2IP !
TMLE somemmm T o " O Delete e T ) T T TTT T T M ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZIP
TITLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-S1-ZIP
TITLE [ pelete TILE - [] Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS F
CITY-5T-2P CITY-ST-2IP PN f \_ it

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver ar trustes empow, to execule thig report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an‘attachment with an address, 3 :

Ul cthesdire o erad. . . - _, ‘ " &f, ﬂ?'_
SIGNATURE: __ SIGN/Z M dmﬁlﬁ%@é é/o o3 7 s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOF . Date Daytime Phone #

SLLOECU

'

CR2E034 (10/02)



