2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P93000058610
MACDONALD ENTERPRISES OF BOCA, INC.

Principal Place of Business

2677 SOUTH OGEAN BLVD.
SUITE 38
BOCA RATON FL 33432

Mailing Address

2677 SOUTH OCEAN BLVD.
SUITE 3B
BOCA RATON FL 33432

FILED 3
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90018 049 ***]150.00

vnvu.luj

DRI

[l

Il

il

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

2. Principal Place of Business 3. Mailing Address ”""m m m"
" Suite, AptT#TeteT TS ST T T GhNE, AL # BleT e - T fm e o e st = T T T e BT WRITE INTHIS SPAGE e
City & State City & State 4. FEt Number 5 043 663 Applied For
6 1 Not Applicable
} 1 Zi G iti
Zp Country P ountry 5. Cenificate of Status Desired O $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACDDNALD’ P.T. Street Address (P.O. Box Number is Mot Acceptabia)
2877 S0. OCEAN BLVD
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE P
Sigrature, Typed or printed name of ragisterad agent and tite if applicable™ 11 %+ - {NOTE: Registered Agent signature reguired when reinstating) CATE
; e L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE DPS O pelete TMLE [ Change ] Addition 8_
Nave MACDONALD, P T N 2
STREETACDRESS | 9677 S, OCEAN BLVD., SUITE 3-8 ETF‘EET ADDRESS §
CITY-ST-2P ITY-ST-2IP
BOCA RATON FL —y
TITLE [ pelete TLE [ Change [ Addition g
.._,’%M_E_-—--_ |t s - — T o .NAMEW_. T e s ST S mme g gl TN o ctomm e Been T g S 0
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE [ Delete TILE ] thange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-§T-210 . N
TILE O Daete e [ Crange ~ [J-Addiion
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§1-21P CITY-5T-7IP
TITLE [ pelate TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this tilin

changed, or on an attachment with an address, with all other like empowered.

EReY T. MACDongrb
SIGNATURE: = EG“ ’)07(“‘] ,,—;WCA_
MNATURE ANI PED OR PRINTED NAME OF SIGMING QFFICER OR DHRECTOR

) . does not qualily for the exemption stated in Section 119.07?3)0). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal e
of the corporation ¢r tha receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tact as if made under oath; that | am an officer or director

37/ 5U/-FEY- 6277

Date Daytime Phona #




