| FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £é
DOCUMENT #  P01000056556 Secretary of State
02-28-2003 90125 012 ***158.75

1. Entity Name
MCLOUD, INC.

e EEE———————— .| l

Principal Place of Business Mailing Address s -
5445 NW 24 ST 3285 SW 11TH AVENUE c
MARGATE FL 33063 FORT LAUDERDALE FL 3335 - .
S S AR
15671 s¢ (5 s,
Suite, Ant. #, ete. Suite, Apt. #, etc. THECK HERE IF MAKING CHANGES
City & Stat ity & Stat . FEI Numb Applied F
e CAdELDACE  FC | ™ 651116998 o Aopicats
- : 7 ™
Zip Cauntry ‘?"3‘) 33 (L CS”"SV a 5. Certificate of Status Desired Eﬁ/ﬁggesq Additionat
- — rrel“l;;m-e:ﬁmésif 0urr:|;; ;'Ie;:lerre:;;;;e;l\ R B — ; Njﬁle a;;d_:;d;s; of-h;e-v;';é;;i;leré;_ﬂ;nt B
Name
;{?ﬂM:ﬁS:T:' :3;:‘]; SUITE 455 Street Address (F"AO. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33309
City - ke FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed narne of ragistered agent and title if applicable, (NOTE: Registerad Agenl signaturs required when reinstating) DATE
]!
A FlLME NGV;..I ﬁEE Jﬁl ‘?‘50523 0 9. Election Campaign Financing $5.00 May Be
fer May 1, 2003 ee will be $550.0 Trust Fund Contribution. | Added to Fees
Make-Check Payable to Florida Department of State
10. OFFiCERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' O Detete TLE /0 /D [eFchange (] Addition
NAME HAM
STREET ADDRESS | 3285 SW 11TH AVENUE STREETADDRESS | Somy o ¢ o S S+4-
| omv-stze | FORT LAUDERDALE FL 33315 CITY-ST-21P Ft. Laoy. Fea 23304

" Time ! [T Delete e - [JcChange [ Addition
NAME 4 NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP ] CITY-5T-ZP
TITLE o T T S Ooeee B e T T T T "Ochenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TME [ palele TLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS '
CITY-ST-2IP _ CITY-5T-ZIP
THLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with/hil other like empowered.
2IENAN {7
SIGNATURE: W\

GNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

o

" = BT e - fl.
3E RECUJSAED 1 Duws)  J.20-63 GyY. Y%2.50 35

CR2E034 i10/02)



