2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

P02000035005

FILED ;
Aug 11, 2003 8:00 am |
Secretary of State

08-11-2003 90291 035 ***550.00 :

1. Entity Name

MCLEAN COMMUNICATIONS, INC.

Principal Place of Business _ . - .
11 ISLAND AVENUE. #1208
MIAMI BEACH FL 33139

T Mailing Address. ==
11 ISLAND AVENUE. #1208
MIAMI BEACH FL 33139

——— - - -

L T

2. Principal Place of Business 3. Mailing Address

10550 BtecAyne  bLyD

Suite, Apt. #, etc. M Suite, Apt. #, etc. O

- CHECK HERE IF MAKING CHANGES
Sulte #500

City & State City & State 4. FEl Number Applied For
NN{T N MIMT, FLOATSA 33~ 100871 8 Not Applicable

Zin Country Zip Country » ) $8.75 Additional
33 \ Bq S A 5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200
MIAM! BEACH FL 33139

Street Address (P.O. Box Number is Not Acceptable) '

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its register
RSty g i S A

= “the‘obligations of registered agent- T T

S

SIGNATURE ~_*_

IR N - -

ed office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signalure requirad when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contributicn.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE D O Delete TITLE e.;&%a . (W change [ Addition | 3

e | MCLEAN, COLLIN v CELERMeLEAN , COoLLTN I

staeeT aooress | 11 ISLAND AVENUE, #1208 STREET ADDAESS I} I2LAND AVENUE, H DT 235,

orv-size | MIAMI BEACH FL 33139 oiv-s-2 MIgNt Beacd, FL 33139 i
o

TITLE [ oelete TITLE (] Change IB’Adstion o

NAM o' i

NAME E A he L f bHF‘F, CARDACE

STREET ADDRESS STREET ADDRESS 11 TSLAND AENUE 120

CITY-ST-2IP CITY-ST-7IP MHIANT Bedcd, kL 33‘3%

TITLE [ pelete TITLE ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CrTY-5T-21P

TALE T ™ Ooeee  BmE™ - Tmmm e e - - == [-Change - (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CITY-ST-2IP

TITLE i 7 Deleis TITLE T change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-81-2iP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 trustee empeowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or cn an attachment with an afidress, with all other like empowared.

SIGNATURE:

EriinE-R GIINAENMEC LEAN

0% Jo5/03

305 1990863

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytima Phona #




