2001 UNIFORM BUSINESS REPORT (UBR) FILED y

DOCUMENT # N97000000679 Mar 23, 2001 8:00 am-
I+ Entytane Secretary of State

PROJECT MAC, INC. 03-23-2001 90015 032 ****61.25
Principal Place of Business Mailing Address
P.O. BOX 11 P.O. BOX 11
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
65'0705872 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 .é?ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YEEND, JOHN M Street Address (P.O. Box Number is Not Acceptable)
1109 SOUTH CONGRESS AVE.
WEST PALM BEACH FL 33406
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, tyned or printed name of ragistered agent and title if applicabia. (NOTE: Registered Agent signature required when rainstating) DATE -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 10 =
TITLE P [ Delete TITLE O crange [ Agdition | S
NAME MCGRATH, LAURA NAME =S
STREET ADDRESS | 2580 SW 14TH COURY STREET ADDRESS S
crv-si-2¢ | BOYNTON BEACH FL 33426 GITY-ST-2I 0
o
TITLE DT O Dslete TITLE O change ] Addition 5
NAME YEEND, JOHN NAME
staeer A00RESS | 1108 S. CONGRESS AVE. STREET ADDRESS
CITY-$T-2IP W. PALM BEACH FL 33408 CITY-ST-ZIP
TmE DS T pelete TITLE Ochange O Addition
~towe———{~MULVEHILL;- SUZANNE B L B e S
STREET ADDRESS | 377 S.W. 7TH AVENUE STREET ADDRESS
CITY-51-2IP DELRAY BEACH FL 33445 - CITY-81-2IP
TITLE DT 1 celete TITLE - [ Change [ Addition
NAME MALIS, JORY NAME
STREET ADDRESS | 223 S.W. 7TH AVENUE STREET ADDRESS
orv-si-2¢ | BOYNTON BEACH FL 334435 GiTY-S1-2P
TILE 7 pelste TITLE O Change ] Addition
NAME ] NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
12. | hereby certify that the information supplied with this filing dees not qualify for 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 my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredso execute this report as required by Chapter 617, Florida Statutes; gnd that gty name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allfother like empowered.
) W N Mg [ e
SIGNATURE: __ SIZooMTUHEREQUIRED 3/20 /oy (2 ) Y2112
—a“RATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ¥ Clte “Baviime Phone #




