2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # P37373

1. Entity Name

MCM HOSPITALITY, INC.

Secretary of State

05-05-2003 90338 017 ***150.00

Mailing Address
655 HOLLOWS CIRCLE

Principal Place of Business
655 HOLLOWS CIRCLE
DEERFIELD BEACH FL 33442

DEERFIELD BEACH FL 33442

OO

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

36-3772055 .

Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O $875 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name .o .-

MCCAFFREY, MICHAEL Street Address (P.O. Box Number is Not Acceptable}
655 HOLLOWS CIRCLE
DEERFIELD BEACH FL 33442

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and fitle if applicable.

{NOTE: Regisiersd Agant signature reguirad when reinstating)

DATE

* FILE NOW!!! FEE IS $150.00
“a  After May 1, 2003 Fee will be $550.00
[fake Check Payable to Fiorida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

10. CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [ Change  [J Addition
wue . - | MCCAFFREY, MICHAEL NAME

sTReer ADDRESs | 2190 S.E. 17TH STREET, SUITE 308 STREET ADORESS

CITY-ST-2IP FT. LAUDERDALE FL 33316 CITY-ST-2iP

TITLE S1D [ Delete TILE [ change [ Addition
NAME GRIFFIN, TIM NAME

stReet apDRESS | 2190 S.E. 17TH STREET, SUITE 308 STREET ADDRESS

CITY-ST-7IP FT. LAUDERDALE FL CITY-57-2IP

TITLE O pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS T - - STREET ADDRESS -

CITY-§T-2IP CITY-ST-21P

TITLE ] Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cm ST-7iP

TITLE O] Delete ﬂTLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-ZIP

TME [ Delate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the reckiver or trustee empowere:
changed, or on an attachrne

SIGNATURE: __ Pl

execute this report as required by Chapter 607, Florida tatutes and that my name appears in Block 10 or Block 11 if

ith an-addrpsas, with a 1 e em Z@ M L GH’Q('EL/ LA
WW PAEA UM f-z,{ 03 454 5353915
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER o IRECOR 1 { l Daq T Daykne Phons #

(ha

A ZESELYOD

CR2E034 (10/02)



