2001 UNIFORM BUSINESS REPORT (UBR)

FILED 5

DOCUMENT # J83597

1. Entity Name

4243, INC.

Jun 07,2001 8:00 am '
Secretary of State

06-07-2001 90002 039 ***550.00

Principal Place of Business

888 SE 3RD AVENUE

Mailing Address
868 SE 3RD AVENUE

008 208
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 3331¢
us us

661212

2. Principal Place of Business 3. Mailing Address

IV ROEN AR AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and etects to do so.

City & Stata City & State 4. FEl Number  6R-0069836 Applied For
Not Applicable
Zi Count Zi i Count itione
° ountry P o 5. Cerlilicate of Status Desired [ '§8.55 Additional
i ee Require;
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
MC EY, BRUCE R. Strenl Address (P.0. Box Number is Not Acceptable)
) ress (P.O. Box Nul i
888 SE 3RD AVENUE
SUITE 200-B
FORT LAUDERDALE Ft 33316
City FL Zip Code
8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NO1 - Registerad Agant signature requirad when reinstating) DATE
[ L
9. This corperation is eligible to satisfy its Intangible FILE NOW !! FEE IS $150.00 10. Election Gampaign Financing $5.00 Mey Be

After MAY 1, 2{ }1 Fee will be{$550.00

Trust Fund Contribution. Added to Fees

(Se critena on back) | Make Check Payal le fo Departrhe-nt of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PSD 7 Gelete TITLE O crange [ aduion | S
NAME MCKAMEY, BRUCE R. NAME 2
sTReET aDoress | 888 SE 3RD AVE., SUITE 200B STREET ADDRESS 3
CITY-ST-2P FT. LAUDERDALE FL CITy-51-2P &
TITLE VD [ Delete « TITLE [ change [ Adaition %
NAME MCKAMEY, SHAWN B. NAME
sTReeT aooress | 888 SE 3RD AVE., SUITE 2008 STREET ADDRESS
CITY-§T-2iP FT. LAUDERDALE FL CITY-§7-21P

+ THLE . [.Gelete . TITLE — - . [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-§7-21P
TALE [ Delete 17LE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify fo the exemption stated 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 r y 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 rustee empowered 10 execute this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PrgoxLect~

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNINI

FFICER

IR DIRECTOR

Clifor (G50m42514

Caytme Phone #




