2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

ecretary of

DOCUMENT # - P02000031215

1. Entity Name

MCCARTHY ENTERPRISES INC.

Principal Place of Business Mailing: Address
601 NORTH OGEAN BLVD.
SUITE 402

BOCA RATON FL 33432

SUITE 402

801 NQRTH OCEAN BLVD.

BOCA RATON FL 33432

2, Principal Place of Business- 3. Mailing Address

3328 Lokbeviea Dr/ve

2524 LaKev,)prn Drive

Suite, Apt. #, etc. Suite, Apl. #, etc.

State

04-15-2003 90093 040 ***150.00

O G

R/EHECK HERE IF MAKING CHANGES

Apr 28,2003 8:00 am

City /e/ra;/ /1"4:-4/

City & State City & State 4, FE) Number Applied For
Delray Beach FL 39 lray Pescsd FL | £O-0037645 Not Appiicablo
" 7 - v r g
p é.___cu}‘? e s /”4 Z}J sl Cogj‘y o 5. Certificate of Stalus Desired O ?ggasq 3"'::”“”
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
T e e . i B P e E:r?_:a-?_f—f 7 il -
JOAT 7

MCCARTHY, JOHN Streat Address (PO. Box Numbet is Not Acceptable)
601 NORTH OCEAN BLVD.

SUITE gronn FP2¥ dahrv/ wn Prive

BCCA 3432 FL FD Cw?fﬁ’k_f

the obligations of registered agen.

P
R xcirb

P i

SIGNATURE

8. The above named entity submits this stalement for the Furpose of changing its registerad office of registered agent, or bath, in the State of Florida. | am familiar with, and accept

Finied nastio of IEGsoned agent and bie K a0 picabia.

INOTE: Regyistored Agenl signaturs raguited when rainstating) DATE

. FILE NOWI! EEE IS $150.00 ;
-+ CAfter May 1, 2003 Fee will be $550.00
‘Maka Check Payable 1o Florida Department of Stats

9. Election Campaign Anancing
Trust Fund Contribution.

$5.00 mayBs

00  Addedto Fees

SIGNATURE:

12. | heraby cerlify thatithe inlormation suppiled with thig filing does not quality for tha exemption stated in Section 119.07(3Xi). Florida Statutes. | lurther certify that the information
indicatad on 1his raport or supplemantal report is true and accurate and that rmy signatura shall have the same lagal effect as it made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowsrad to execute this repart as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered,

G UREETIRED

B P i) 2P P22
Deate

~GENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

70. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11 N

e 1] . O Delels e pPresoaen KChange [ Acoiion | &

NAME MCCARTHY, JOHN NAE Tokhn StcCar? Ay ‘ 3

STREET ADDAESS [ o swetaness | SIZH  CaAey ma Arile =

orv-sr-ze  HBOGA-RATON-F-33432— onsiw | pelray Arack FL IPRKS . L%

e O Detete me Vice Prer-dea¥ . O Change  [Addition | &

NAME MAME cAvishine s¥eCarf ity ©

STREET ADDRESS L= SRETARESs | PPEW LdaAevien Brive

Y. §T-2F v ChY-SI-2P Vi p/;—,g, Poack FL FIRFT

TTLE 3 Detete me DO Ctange [ Addition
~HAME it e S ISV S e P

STREET ADBAESS T STREET ADDRESS

CITY-5T-2P Cry-ST. 2P .

e © [ Delete e [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

Gry-st-ap CITy-ST-2IP

TMe O oeete THLE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-S1-2P

e [ pelete e [ cnange [ Addiien

HAWE NAME

STREET ADDRESS STREET ADDRESS

Cliy-§1-2p CITY-ST-2IP




