: FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 8.
L] -
DOCUMENT #  POODO00B2156 Apr 02,2002 8:00 am 3
1. Entity Name ecretal y Of State )(,
MCDOUGALL SALES, INCORPORATED 04-02-2002 90044 011 ***150.00 :
Principa! Place of Business Mailing Address
106 COMMERCE WAY STE B-2 106 COMMERCE WAY STE B-2
JUPITER FL 33458 JUPITER FL 33458
2. Frincipal Place of Business 3. Majjng Address “"”"”u "m "m "m"m Ilm l"l”'”l "“l ”m mll |IH ‘II‘ ;
16766 S (BAY A ) 8, aY |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State F City & State 4. FEI Number Applied For
—— -
Juopiter.  FC Jopren. - 651034321 Socoeme]|
Zip _.}  Country . Zip . _|. Country__ N ‘ - $8.75-Additional
- = 5 Cerlificate of Status Desired O - : :
33YZH O S A [BY44H 0-SA. |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDOUGALL’ JAMES A Street Address (P.O. Box Number is Not Acceptable)
106 COMMERCE WAY STE B2
JUPITER FL 33458
City FL Zip Code
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.
SIGNATURE
Signature, typed or printad nama of registerad agent and title it applicabie, (NOTE: Registersd Agent signature required when rainstating) DATE
N . . P n . . ]
9, 12|sf3;rp?rathp is ehiglt;lg ::j setnm:fyéts Ir;langrble FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 wmay B
 filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 7 D [ Delete TILE O charge [ Acdition | &
MAME * MCDOUGALL, JAMES A NAVE 2
STREEIfADDRESS | 106 COMMERCE WAY STE B2 STREET ADDRESS § ’
CITY-31-2IP JUPITER FL 33458 CITY-ST-2P a
- o8
TITLE 3 Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET AGDRESS
1omostgp T F U EeT TR T e oL o e v e CITYSSTZIP - ) - T e et et s m .-
TITLE ] Detete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP
TITLE O Delete TITLE [J Change [ Addition
WNAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP l CITY-ST-ZIP
e 7 Delete TILE OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the Infarmation supplied with this filing does 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute Lhis report as seeuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an att ent with an address, with all other like empowered. / 56( 7%_
o i/l e
SIGNATURE: YIRV(EN D7, =3 S, ASMAR 02~ RAF
VSIGNATUHE AND TYPED QR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Date Daytima Phone #




