2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #  PO0000018760

FILED

|
3

May 14, 2002 8:00 am;

Secretary of State

1. Entity Name B
THE MCSTEA CORPORATION 05-14-2002 90329 002 ***150.00
Pringipal Place of Business Mailing Address
%90 CARQUSEL GIR. NORTH 990 CARQUSEL CIR. NORTH
BOCA RATON FL 33434 BOCA RATON FL 33434
I
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-1075670 Nol Appicabie
Zip .Counfry Zip ‘ Country J | 8. Certificate of Status Desired [l ?g'gesqlﬁ?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narrie
CAHEY‘ DONALD E Strest Address {(P.O. Box Number is Not Acceptable}
9690 CARQUSEL CIR. NORTH
BOCA RATON FL 33434
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaiure, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
' I
9. This corporation is eligible to satisfy its Imtangible FILE NOW!! FEE IS 51“50.00 10. Election Campaigr Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 P
g1t i Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. : QFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete . TITLE [C] Change (] Addition §
NAME CAREY, DONALD E NAME 23
street aporess | 9690 CARQUSEL CIR. NORTH STREET ADDRESS g
GITY-ST-2P BOCA RATON FL 33434 CITY-5T-2IP - ul
— ac
TILE VSD [ Celete TITLE [J Change [ Addition | &
NAME KOPPEL, DALE J NAME ‘ :
STREET ADORESS | 9690 CAROUSEL CIR. NORTH STREET ADDRESS
orv-srzr | BOCARATONFL3M3 . . . cmy-st-2p
TILE [ elete TITLE [ Change  [J Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP
TMTLE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 4
TILE [ perete TITLE : [JChange [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 118.07(3)(i), Florida Statutes. 1 further certily 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 or director
of the corporation or the receiver or trustee.g required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm i
o

SIGNATURE:

Aoy S6/-376-3663

siwxTURE AND TYPED @R PRINTED NAME OF SIWNG *FICEH OR DIRECTOR

¥ Date Daytime Phone #
e Y R ¥




