2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

PS&&QAENT # P00000095823 Secretary of State
MCCOY & MCCOY SERVICES, INC. 03-10-2003 90148 045 ***150.00
Principal Place of Business - Mailing Address
12 DESFORD LANE 12 DESFORD LANE
BOYTON BEACH FL 33426 BOYTON BEACH FL 33426 ,
I I AT A
2619 UAite Efrti—w &35{» Whte \;c,,a—u@,
Suite, Apt. # &tc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Lﬁh M I fL Lﬁ\p_ Wovr Tia "FL, 65-1047565 Not Applicable
le Lrb’] Country g A..: S ‘le'}})_\;\'o"_._ _ Eountry ,_‘JSA’ - .!': Ferllficale of Slatus Desired [:I ggfgfqlﬁ?s;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ﬁ :, —

FEGENBAUM’ ALEX . ‘ Streat AddressAi;L.U:ﬁi-dlumber is No.tlAG;:E:tﬁ:)&ur’,
1700 W WOOLBRIGHT RD STE 6 ]

BOYNTON BEACH FL 33426 _

City _ FL Zip Code

8. The above named entity submits this slatemem for the purpoge of
th;e obligations of reglstered agent.

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

33)03

SIGNATURE f,"
Signatura, typed or :tgr'»[en name of registered agent and titis if 2; {NOTE: Registered Agent signature required when reinstating) ] DATE
i FILE NOWI FEE IS $150.00 . o
h . El
After May 1, 2003 Fee will be $550.00 e eres 1 85,00 ey e
Make Check Payable to FAlqrida Department of State
10, . :_t, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD T [ Delete TITLE ) % Change [ Addiion
NAME MCCOY, JANET NAME £356 ute Ejft‘i'w
streer aooress | 12 DESFORD.LANE STREET ADDRESS
orv-st-z¢ | BOYTON BEACH FL 33426 CITy-sT-2IP Lako Wor' ™ ( L 33467
TTLE S\VD O pelete TLE * Eoret W Change [ Addition
we  |MCCOY, PHILLIP e £35L  Whikk Egret oy X
STREET ADDRESS STREET ADDRESS -
12 DESFORD LANE Lake (erTn, EU 2347
ciTY-ST-21P BOYTON BEACH FL 33426 _ _ o - Qomvstae _ ) _ 7
TITLE [ pelete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-7IP
TNLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ] [ Delele TITLE P [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this hh doas 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 an accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation’or the rece, or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that roy name appears in Block 10 or Block 11 if
changed, or on an attachm th an address, with all other like

SIGNATURE: _ZNaNAG UWANTRE Jz UVIRED 3-H4-0>

4 SIGN*’U'E AND TYPED OR PRINTED NAM Gl G OFFICER OR DIRECTOR Date Daylime Fhone #

LEVY S (VOV}

i

CR2E034 (10/02)



