"'ﬁ‘/ﬂ - ) A ”
<~ 2002 UNIFORM BUSINE

w3

-’ FILED
S REPORT (UBR) . Aug 26,2002 8:00 am

1. Enmy"ﬂame . Vs /
3 i 08-26-2002 90063 028 ***150.00
“| MCDONALD A-Z ENTERPRISES INC7” 4
S
-

Principal Place of Business Mailing Address

4380 HAWKES BLUFF AVE. 4890 HAWKES BLUFF AVE.

DAVIE FL 33331 DAVIE FL 33331

2. Principal Place of Business 3. Mailing Address “ll"ll' “l II'" "l“ Ilm ||“| Ilm II‘" ’l”l |"|| mll ”'II “l‘ lIll
Suite, Apt. #, etc. Suite“épl. #, etc. DC NOT WRITE IN THIS 5PACE
City & State City & State 4. FEI Number Applied For
52-2341268 Not Applicable
Zi Countr Zi Count i
P y P i 5. Certificate of Status Desired Od $8'75 Addltlonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name )
B MCDOlNALD’ JEFFRE.Y_ L. Street Address (P.O. Box Number is Not Acceptable)
~ 486G HAWKESBLUFF:AVE. - ——- C AT estme e e ol e o . .

DAVIE FL 33331
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent. )
et | )
SONATURE etee] [V\QB mﬁj{Q JEFFREY S. MCDONALD August 23/2002
Signature, typel @rimed nah\laglslerad agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
v . " . .. . . . (1]

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $5.50.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elecis to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution G Addod to Foes
{See criteria on back) O Make Check Payable to Departiment of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D . 7 Delete TLE (] Change [ Addition

HAME MCDONALD, JEFFREY NAME

steer aporess | 4880 HAWKES BLUFF AVE. STREET ADDRESS

cmv-st-ze | DAVIE FL 33331 CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

TITLE 3 elete TITLE [ changa  [3 Addition

NAME NAME

STREEF ADDRESS | - - b 7~ STREETADDRESS™| ~ =* . -

CITY-31-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

TITLE . [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - O Deiete TILE [ charge [ Addition

NAME NAME

STREET ADDRESS { - STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

13. | hergby cerlify 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 is true and accurate and that my signature shail have the same legal effect as if made under oath: that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or an an attachment with an address, with all other like empowered.
EE P TTN Al g\ﬁ‘ﬂ‘q vl Iy JEFFREY S.MCDONALD
SIGNATURE: _ | SYSMATIIAT RSONIEE Bugust 2372049
SHGNATL PED GR PRINTED NAME OF SICNING OFEICER AR DIREATOR et T i, ~ A ¥ I =)

(¥ L SRV Y]

nv

CR2E034 (4/02)



McDonald A-Z Enterprize Aug.20 2002 i Pj / Jd000& ¢ 33/
4880 Hawkes Bluff Ave 3
Davie, Florida 33331 / 9\ ¢g’ 7

Ph 954-680-3236
-Fax 954-252 5468

Florida Dept. of State
Division of Corporations
Secretary of State

We are requesting the waiver of the late fee for our corporation, due to

the fact we did not receive our prior notification. Being a new corporation we were
not aware of filing dates,without the Uniform Business report.

Enclosed is check for our annual filing fee.

Sincerely,ﬂ@ihm

Jeffrey McDonald

Tm— Tt T Tt = = President - — T T T e - T

A-Z Enterprize




