2002 UNIFORM BUSINESS REPORT (UBR)

1/

FILED
Mar 12, 2002 8:00 am

DOCUMENT # P0O0000087799

1. Enlity Name
ASCUNNINGHAM'S, INC.

Secretary of State

01-30-2002 90056 025 ***150.00

Mailing Address
2201 NW 16TH WAY #474
BOYNTON BEACH FL 33436

Principal Flace of Business
2201 NW 16TH WAY #474
BOYNTON BEACH FL 33436

LR EOR

2. Princlpal Place of Busingss 3. Mailing Address

Suila, Apt, #, etc, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number - Applied For
S-i0H40 332 Not Appiicable
Zp Country ap Country §. Certificate of Status Dasired O $8'75 WMMN
. , . Fee Required
€. Name and Address of Current Registerod Agent | 7. Nasne and Addreas of New Reglstered Agen
T T e e R e e ek o S SR
MCGOEY, MICHAEL J e e T
Strest Address (P.O. Box Number is Not Accapiable)
209 N SEACREST BLVD
BOYNTON BEACH FL 34957
; City FL Zip Code
8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE X
Signawre, typad or printad name of registered agent and ¥9e it applicable. . {NOTE: Ragi Agant sig quired when reirsiating) DATE
3 -
8. This corporation is efigibie to safisfy its Intangible FLE NOWII! FEE 1S $150.00 } 10. Blsction Campaign Financing $5.00 May Bo
Tax filing reguirement and alects to do so. After May 1, 2002 F A Trust Fund Contribution. M ‘o Feas
(Sea criteria on back} lx Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS u 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e STD O Delete B e Ol Cenge [ Addilion | 5
NAME CUNNINGHAM, ALEX S NAME 2]
streer apoaess | 2201 16TH WAY NW #474 STREET ADDRESS g
or-st-2e | BOYNTON BEACH FL 33436 CITY-ST-0P ﬁ
me P . O Delete e Clchnge [ Addion | &
NANE CUNNINGHAM, TERESA L NAME
swreer anoress | 2201 16TH WAY NW #474 STREET ADDRESS
orv-si-ze | BOYNTON BEACH FL 33436 CTY-5T-2P
TIME 3 Ceete TTLE [JChange [ Addition
e HAME
STREET ADORESS . =N STREET ADDRESS = e ~ - mls s
CITY-ST-21P CITY-S7-2IP
TE [T peterz TME Clchange [ Addition
NAME NAME
SITEET ADDRESS SFREET ADDAESS
CIvY-ST-2i2 CITY-ST-2IP
TIE O Delete TITLE [ charge () Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LCIY-81-2P
TINLE 3 palate TINLE [ Change  [] Acdition
HAME MNAME :
STREEN ADDRESS STREET ADDRESS
CATY-5T-21P CTY-$1-2P

Indicated on this report or supplementai repon is true and accurate and that my signature shall have
ed to exacute.dbs

of the corperation or the receiver cof irusiee empows
ety all other D

changed, or on an attachment withfap acdress, y

SIGNATURE:

13. 1 hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07&3)(1}‘ Flarida Statutes. | further certify that the information
report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12f

the same legal effect as if made under oath; thal | am an officer or director




