. T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000058610 Mar 14, 2000 8:00 am
1. Entity Name S t f St t
MACDONALD ENTERPRISES OF BOCA, INC. ccretary ot state
03-14-2000 90071 040 ***150.00
Principal Place of Business Mailing Address
2677 SOUTH QCEAN BLVD. 2677 SOUTH OCEAN BLVD.
SUITE 3-B SUITE 3-8 v U
BOCA RATON Fi, 33432 BOCA RATON FL 33432-8350
s v IR G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650431663 Not Applicable
Zip Country Zip Cauntry 5. Certificale of Status Desired [ fi-gesqlﬁfe‘ﬂ“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MACDONALDP-To- - - - P — .
! (PO, Box Number is Not Acceplable)
2677 SO. OCEAN BLVD
BOCA RATON FL 33432
City . FL Zip Code

8. The abave named entity submits 1his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGMATURE
Signature, typed or printad name of registerad agent and title if applicable. {NQOTE: Registered Agant signature required when remnstating) DATE
g dev o™ | ptor MaY 1,200 Foo wil bo $s5000 | 1% E6cten Campsion Francirg - $5.00 ey 5e
= : 4 N Trust Fund Contribution. g Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12 ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS 2 Celete TITLE [ Change [ Addition
HAME MACDONALD, P T NAME
staeer anoress | 2677 S. OCEAN BLVD., SUITE 3-B STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE O petste TILE O Change [T Addition
NAME NAME
STREET ADDFESS STREET ACDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 7P e — e e .. — o RACITY-ST-2IP . e — - - Lo
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
i STREET ADDRESS STREET ACDRESS
' Cmy-sT-2IP CITY-ST-2P
TITLE [ pelate TITLE ‘ [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE [C] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP

13. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repert 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 lrustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addressawith all ctheplike empagvered,

,0/ K

SIGNATURE: P (&{00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ Date Daytine Phane 4

CR2E034 (9/99)



