2003 FOR PROFIT CORPOHATION
_UNIFORM BUSINESS REPORY-{UBR)
DOCUMENT # P02000123007 (b '

1. Entity Narme.

MR MCCABE ENTERPRISES, INC. . / —
o SECRETARY OF Sinle
Principal Plac of Busi Mailing Add ) TATLAHASSEE. FLORDA
rincipal Place of Business ng Address . .
6725 SW 182 TERR oo 5 U3 Melfer
MIAML FL 33157 FL 3219~ |
bl 100 AT
7. Prncipal Place of Business 3 Wiaiing Address
25913 1 /erson Land
Suite, ApL #, elc. . Suite. Apt. #. etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State : Cityl& State 4. FEI Number Appled For
/’?57-0/2 FL | 1 '\3(9(9"|S|5. a Not Applicable
Zp Country Zl% 210X COUUery A §. Cerliticate of Status Daslred O fi‘g?qmmma'
6. Name and Addrass of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
e T o e - mtee e T o=———— = -{ Name = Ll - mmmm———— m. WIS
MCCABE' MICHAEL . - Strest Address (P.O. Box Number is Not Acceptable)
8725 SW 182 TERR '
MIAMI FL 33157
- City FL | Zip Code

8. The above narned entlty submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE

Siwnm.typ-cwprmmmwbwnmmmbirmm. INOTE: Raghitarad Agent Signaiurs rquUitsd when rensiatng) DATE
FILE NOWH! FEE IS $550.00 . . ' o
9. El C n Financi
_ Aftor Soptember 10, 2003 Fee will be $750.00 : A B e roaion O] f&g“m“;:i?
Make Check Payable to Florida Department of State o . . - i
10. ~ OFFICERS ANO DIRECTORS | A ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TIE P O] Delete me [JChnge L[] Adddion
NAME MCCABE, MICHAEL . NAME -
streET AnDREsS | 8725 SW 182 TERR STREET ADDRESS
crv-st-ae | MIAME FL 33157 o, CTY- 1. 2P
TmE v ﬂﬁm ’ TILE Oichange [ Additlon
NAME MCCABE, BONNIE O : HAME :
STREET ADDRESS | 8725 SW 182 TERR STREET ADORESS
CITY-ST- TP MLAMI FL 33157 ] cry-sT-zw
TInE 1 Detste Tme [ change [T Aadition
NAME—— - i ¢ e+ e i~ [l RAME " —_— — . _— - L m e e - -
STREETADDRESS | - — STREET ADORESS, |... - = = B
CIFY-$T-28° COTY. §7-ZP
e O pelete e O thange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIvY-S1-2° ) GITY-51-2P
TNE 7 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADORESS
CiTY-5T-2P CiTY-ST-2P
me L ] Delete e [ Change [ Addiias
HAME NAME :
STREET ADDRESS o STREET ADDRESS
CITY-ST- 2P CITY-ST-IP

12. | heraby certify that the information supplied with this fiilng doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true ang accurats and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustes empowered 10 execute this repart as tequired by Chapler 807, Flarida Statutes; and that my name appears in Block 10 or Block t11if
changad, or on an attachment with an addrass,_with all other like empowerad.

SIGNATURE: SRR B ARED

mompﬁ!mnmnoanmuyﬁormmmou DIRECTOA . Date Daytime Phona #

(4/03)

e

CR2E034



| ., S
Froenme r-- &
A SOInanAr <

s TOR(00TZ30077

August 18, 2003

Ms Glenda E. Hood

Ms. Glenda E. Hood
PO Box 6327

Tallahassee, FL 32314

Dear Ms. Hood:

Please accept this letter as a request to have the late fee for the 2003 Uniform Business Report
waived. [ did not receive the first notice. | have inciuded the original $150.00 filing fee. -

Sincerely,

Michael McCabe
President
MRMCCABE ENTERPRISES, INC

MM




