FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P02000024290 ecretary of State

1. Entity Name 04-23-2003 90280 024 ***150.00
SEAN P. CALLAHAN, INC.

Principal Place of Business Mailing Address
9524 SW. 18T PLACE 9524 S.W. 18T PLACE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330M

AV A

2. Pnnmpal Place of Busj 3., Mailing Address
loo N.owW al%{,arl(“ lOO ML 98 (ohe
Suiie, Apt. # etc. Suite, Apt. #, tc. [B-CRECK HERE IF MAKING CHANGES
City & State . City & State . 4. FEl Number Applied For
Cocal 50(‘: s L Co r‘OKlSOr"[, f\5_"> Ff OO WRTHYT Not Appiicable
ountry Zip Country - ) 8.75 itional
3%0’7 ’ . USA" ‘3 E B")l (J,._S Q - 5. Cerlificate of Status Desired O F§ee ReqLﬁ?eC::rltlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
CALLAHAN, SEAN Dear o \odnan
! Street Address (P.Q. Box Number jghiot W
9524 SW. 1ST PLACE (A g8
CORAL SPRINGS FL 33071
vE Ci
s "Coral3pming 5 FL | 3387/

8. The above named entity submits #his stagerment for the purpose of changing its registered office or registered agent, b bgth, in tha-Btate of Florida. | am familiar with, and accept

the obligations egistE(e_d‘a . [//&
SIGNATURE

Signature, typed orrpr_hmed name of registersd agent and title if applicable. (NOTE: Registarad Agent signature reguired when rainstating) DATE
FILE NOW!!I, FEE IS $150.00
- N 9, Election Campaign Financing $5.00 May Be
After May b 200% Fe? will be §550.00 Trust Fund Contribution. C Added to Fees
Make Check Payable to'Elorida Department of State
10. - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete TILE ‘ McTange [ Adgition
NAME CALLAHAN, SEAN NAME
sTReeT aporess |9524 S.W. 1ST PLACE sweeriooiess |} OO OWD @& Lane,
arr-st-ze - {CORAL-SPRINGS FL 33071 en-5T-2° [ peald P ings | 335
TIMLE ’ [ Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TTLE Cetete — FmE  c-m—f - - ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-5T-2IP CITY-8T-2IP
TILE [ Delete TITLE : [3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP i CITY-ST-ZIP
TITLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 {gestee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlzf address,@ith her like empowered.

22/ EQUIRED

.
SIGNATURE AND TYPED OR PRINTED NAM‘S‘IE‘NT_N-—OFFICEH ‘OR DIRECTCR Date Daytime Phoria #

SIGNATURE:

CR2E034 (10/02)



