2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U

DOCGUMENT # | 28254
1. Entity Name

MCCAROL PARTNERS INC.
|

/

Princi;'jal Piace of Business
4666 ‘N HIATUS RD

SUNRISE FL 33351 _
us, us

.

Mailing Address
4666 N HIATUS RD
SUNRISE FL 3335t

i

'

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, elc.

FILED
st:p 17,2003 8:00 am
ecretary of State

09-17-2003 90023 021 ***558.75

MRH IR TRWARTID

{7 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
' M1M235 Not Applicable
. ]GROV an e, CoWRY -5, Certificate of Status Desired. - . $8.75 Additional
-~ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BELLMORE, CAROL
11410 N W 418T ST.
SUNRISE FL FL 33323

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

City

Zip Code

FL

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. !am famrhar with, and accept

the obligations of registered agerat

SIGNATURE

Signature, typed or printad naine of registerad agent and title if epplicable,

{NOTE: Regisiered Agent signature required when reinstating) DATE

* "+ FILE NOWI!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make’ Check Payable to Florid&gDepanment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B2
Added to Fees

10. 4OFFICEHS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ar PTD 7 Deletg TITLE {J change (] Addition
NaME BELLMORE, CAHOL HAME
STREET ADDRESS STREET ADDRESS
or-st2p | SUNRISE Fi i T oITY-ST-2P
TITLE 5 [ Delete TITLE O change [ Addition
NAHE MCGREGOR, GAIL NAME
STREET ADDRESS | 11410 NW 41 STREET STHEET ADDRESS
erv-s-2¢ - | SUNRISE Fl:-~ -~ - - - e e B CITY-5T22IP o ST | L R S et
TITLE ' [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
SITY-8T-2IP CITy-87-2IP
ME ' [ Deiete TITLE [ change [ Adaition
JAME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-Z2IP
TE 7 Delete TITLE [J Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-S1-2P CiTY-ST-21P
Te : (] Delete TITLE [J change  [] Addition
ME NAME
REET ADDRESS STREET ADDRESS
¥.4T- 7P CITY-5T- 2P

. | hereby cenrtify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further sertify that the information

indicated on this report o supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or 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 Biock 10 or Block 11 if
changed, or on an attachment with &n addrass, with ali other like empowered.

IGNATURE: _ ( SIGNATURS

SIGNATURE AND TYPED OR PRINTED NAME oF GIGNING OFFICER OR DIRECTOR

Date = Daytime Phone #

CR2E034 (4/03)



