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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Feb 19, 2003 8:00 am
Secretary of State

-1/ 01-30-2003 90099 014 ***158.75

DOCUMENT #  P02000021193

JIM MCLEAN LA COSTA, INC.

Mailing Address
400 NW 87 AVENUE

MIAMI FL 33178 &

Principal Place of Buginess

4400 NW 87 AVENUE
MIAMI FL 33178

2. Principal Place of Business 3. Mailling Address

VRN A

Suite, Apt. #, etc. Suite, Apt. #, elc.

ﬂcx HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliad Fer
o - QMOQ, 7 Not Applicable
Zip Country Zip Country " . $8.75 Adaitional
8 { i .
- —er - _— e e e e i - o -—5»..98?.; lc?!:e_c_)f EI?IEJS E{esured_ﬂ ’/_a:-mFee»Flaqufred - Al
6. Name and Address of Current Hggfaler.d Agent 7. Name and Address of New Registered Agent
T T T s ”Namg‘"”"_' - = = e e LS Y

MCLEAN, JIM
4400 NW 87 AVENUE
MIAM! FL 33178

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

City

FL l Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 an familiar with, and accept

the obligations Wed aganl. ¢
SIGNATURE ""WC ﬁ"‘—

sv?dfa)leo o printad name of registaead agent and tie ¥ aoplicable,

{NOTE: Raglstord Agani signatune recuirad when remnsiating)

thajom,

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payahie to Florida Department of State

9. Election Campaign financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
Tine D 3 ostets ™me O Cnange  (J Addiion | &
NAME MCLEAN, JIM NAME S
sTReET anoess | 4400 NW 87 AVENUE STREET ADCRESS g
eov-st-ze | MIAMI FL 33178 cony-ST-zp S
TIILE V P - ’Pa“\gc ‘:j’ oe ‘ [ petete me Ol Change [ Addition g
NAME we Nave :
s annagss | “P4 OO pOWI B) Aven STREET ADDRESS :
| Movaeau . PL BZDIRK . | Jovsw
TTE— . _—— — _oslera_.__ . xne o DOl change [T Additien
NAME o NAME o - -
STREET ADORESS STREET ADORESS
CIrY-ST-2P cirv-5T-21p
TTLE -7 belete [D Change 7] Acuitign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2ip
TITLE T etete TME [ Change [ Addition
HAME KAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CorTy-ST-2P
TTtE [ Delete TILE [ change {2} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-7P
¥2. | heraby ceriify that the informalion Supplied with this filtng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemenial report is Irue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statuies; and thal my name appears in Block 10 or Block 111t

RED

205" %7/

changed. or on an atlachment with an address, with at! other [ike empawered
PR ey ol S
S|GNATUHE: z N w el Gl

D MAME OF EIGNING OFFICER OR DIRECTOR

1/|1I03
LA | Daie

Daytike Phooe #




