FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  H52971 Secretary of State
1. Entity Name 01-21-2003 90175 003 ***150.00
MCMULLENS OF FLORIDA, INC.
" Principal Place of Business Malling Address
516 CYPRESS AVENUE 516 CYPRESS AVENUE “UUl9444d
P O BOX 1883 P O BOX 1983
IRERAT ROV RRRTRAC A
2. Principal Place of Business 3. Malling Address
Suite, Apt. #. efc. ' Suite. Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2540847 Not Applicable
Zip Country Zip , Country 5. Certificate of Status Desired ] $8'75 ,O.«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MC MULLEN‘ NORMA v Streel Address (P.O. Box Number is Not Acceptable)
516 CYPRESS AVE
VENICE FL 34292
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registerad agent and title if applicabla. {NOTE: Registerac Agent signalture required when reinstating) DaTE
B4
FILE NOWI!! FEE IS $150.00 .
9, Electi ign Fi i
Aer Moy 1, 2002 Feo wl b SS50.00 5 el Compe sy $5.00 ese
_ Make Check Payable to Florida Department of State ' _‘ ) -
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TILE [JChange [ Addition
NAME MCMULLEN, ANGELA M NAME :
sTreer anoress | 401 GRANADA AVE STREET ADDRESS |
CITY-ST-2IP VENICE FL 34285 CITY-ST-ZP
TITLE _ O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE (] valste TITLE [ Change .. [T Addition
NAME o o _ o N LG i ) o . . ) ‘
smeETaDORESS [T T T — T STREETADDRESS |~ = ) - T T
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE 3 Delete TITLE : [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ CITY-ST-2IP CITY-ST-2IP
TITLE [ etete TIMLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP

12. I hareby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida 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 ¢r director
of the corporation or the receiver or trustee empowered 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 cn an attachment witfin address, with all other like empowered.
SIGNATURE: Vi ﬂZ%v @E@UA‘?QN[G—(:Lﬂ MMl ¢ C,(/

SIGRATWE Aunwp‘gﬁ OR PYINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

c-asacn

A

CR2EQ34 (10/02)

T



