FILED

2

2001 UNIFORM BUSINESS REPORT (UBR) Mav 18. 2001 8:00 am:

y 196,
DOCUMENT # P0O0000100566 Secretary of State
. y Name
e 24 e
MC MULLEN lNDUSTHlES, INC. 05-18-2001 91574 031 150.00
Principal Place of Business Maiiing Address
1920 8. CONFERENGCE DRIVE 1920 S. CONFERENCE DRIVE !
BOCA RATON FL 33488 BOCA RATON FL 33486 A U UG 95 70
Suite, Apt. #, etc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numb l . ) 3 5 [ Applied For
0 5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired -—%‘ ?eae gi'ﬂfedém"a'
- 6. Narme and Address of Current Registered Agent = 7. Name and Address of New Registered Agent - -
Name
MCMULLEN, DAN

Street Address (P.0. Box Number is Not Acceptable)

1920 S. CONFERENCE DRIVE

BOCA RATON FL 33486

City FL Zip Code

8. The above named entity submits this statemer-n fdr tﬁé b,urpos’e' 61 "cﬁariginglité: }egisiered o'ffice‘of 'reglslered agent, or both, in the State of Florida.

SIGNATURE
i i I DATE

Signature, typed of printed name of registeéred agent and 1tle if applicable. (NOTE: Registered Agent signatura required when reinstating)
. o L . m
9. This corporation is eligible to sallsfy{l’ts Intangible Fl:.nE NOW...‘I |:=EE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1I|ll'l‘g r.eqwremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ) o 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D . Delete TMLE [ change [ Addition
NAME MCMULLEN, DAN NAME
STREET ADDAESS | 1920 S. CONFERENCE DRIVE STREET ADDRESS
orv-st-2¢ | BOCA RATON FL 33486 CITY-5T-2IP
TMiE [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-21P
AHLE = : Coogge e — T T T [OChange [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE ™ pelete TITLE [J Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ Delete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-2IP CITY-ST-2IP
TITLE [ Detete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fili
indicated on this report or supfidmepal re ort i true 3
of the carporation or the receigar
changed. or on an attachmer{ wi

SIGNATURE:

né; does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

il $61-H54HD

[E) Daytime Fhone #

! 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

CR2E034 (10/00)



