2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) May 05, 2003 8:00 am

DOCUMENT # PO0000018760 Secretary of State
1. Entity Name 05-05-2003 90112 047 ***150.00
THE MCSTEA CORPORATION
Principal Place of Business Mailing Address
9690 CAROUSEL CIR. NORTH 9690 CARCUSEL CIR. NORTH
BOCA RATON FL 33434 BOCA RATON FL 33434
N N ARG AR AR AT
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1075670 Not Applicable
Zip .| Country Zip . Country 5. Certiicale of Status Desiied [ ?ese.zesqlﬁ?::ci’nonm
B. ﬁama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAREY' DONALD E Street Address (P.O. Box Number is Not Acceptable)
9690 CAROUSEL CIR. NORTH
BOCA RATON FL 33434
City FL Zip Cede

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

SIGNATURE
. Signature, typed or printed name of registared agent and title if applicable {NOTE: Hegws@red Agent signature required when reinstating) DATE
" :
Aﬂ::i;\fa;“‘lctv:OOS ';gf\:lﬁlsbzsgSggOO 9. $Iection Campa}gn Einancing $5.00 May Be
. rust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State ) ]
10. : QFFICERS AND DIRECTCQRS ‘A n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE PTD O Delete I TLE [ change [ Addition
mmes®  -|CAREY, DONALD E . NAME
streeT aooress | 9690 CAROUSEL CIR. NORTH STREET ADDRESS
orv-sr-z¢ | BOCA RATON FL 33434 CITY-5T- 7P
TILE VvSD O Dekete TIEE [ Change  [] Addition
NAME KOPPEL, DALE J NAME
streeT aooress | 9699 CAROUSEL CIR. NORTH STREET ADORESS
omv-stze | BOCA RATON FL 33434 CITY-§T-2IP
TME -~ - - - 1 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2iP
TITLE : 7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTY-51-4IP
TITLE [ Dejeie TITLE [ change [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : oIy -$1- 21

12. | hereby certify that the information supplied with this filing does nct quality 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 legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epaRowered 10 execute his repopas required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr ith all other ke empowertd.

So(-2¢4y) —
SIGNATURE: ___S{CEAT] REZUIRED 4//27/03 /S F
l— N wnwpe? ?n PRINTED NAME OF s:@ﬁﬁlcen OR DIRECTOR o " Dae £ Daytime Phane #

0 TSV

CR2E034 (10/02)



