E—————— ]
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

b

DOCUMENT # PO0000091797 Secretary of State
1. Enlity Name 02-24-2003 90251 010 ***150.00
MCCANN & TATE, INC.
Principal Place of Business Mailing Address
3050 BISCAYNE BLVD 3050 BISCAYNE BLVD
STE 507 STE 507
G A
2. Principal Place of Business 3. Mailing Address

“Sulta, At ¥, s, e | SuiteApLA e O CHECK HERE IF MAKING CHANGES

City & State City & State — 4. FEI Number 0 . s Applied For

52 2276597 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
SHERMAN, THOMAS G “%;-

Street Address (P.O. Box Number is Not Acceptable)

218 ALMERIA AVENUE  *

CORAL GABLES FL 33134 ;

S | . City FL [ ZpCode

med entity sdbr'ni;'s this tatement for the purpose of changing its registered office or registered ageni. or both, in the Stata of Florida. | am familiar with, and accept
s of registered agent.

SIGNATUHE

‘f‘.:“ngnalure typed or prinied name of registered agenl and titla it applicable. (NOTE: Registered Agent signaluse sequired when reinstating) DATE
o FiLE NOW!!! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftgr May 1,2003 Fee will be $550.00 Trust Fund Contribution. 5 Added 1o Feas
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIHECTOHS l 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE 0 [J Delete TITLE [ Change (] Addiion
NAME POLAKOFF STEVEN NAME
steer anoress | 3050 BISCAYNE BLVD STREET ADDRESS
crv-st-ze | MIAMI FL 33137 CITY-§T-ZIP
e ' ‘ [ Delete TITLE [lchange [ Addition
NAME NAME
T T T e e e L el e =5TREEF ADDRESS |- =ir="=urn= .~ - —— I L T
CITY-$T-ZIP : CITY-ST-2IP
TITLE ] Delete TILE [ change 7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE 7] Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P : CITY-ST-7iP
TITLE (7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
GITY-$T-21P _ CITY-ST-2IP
TmLe [ Delete TITLE ) [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP E CITY-S1-2P

12. | hereby certify that the information 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 |s 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 carporation or the receiver or trustee empowered 10 execute thi agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anaggress, with all othe @
ED /5 M 8/20/3 305 -576 ~200 &

SIGNATURE:

SIGNATURE AND PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dée Daytime Phone #

AY  (OSevEZn

CR2E034 (10/02)




