2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT #  P93000058610 Secretary of State
1. Entity Name 03-05-2003 90083 034 ***150.00
MACDONALD ENTERPRISES OF BOCA, INC.
Principal Place of Business Mailing Address
2677 SOUTH OCEAN BLVD. 2677 SOUTH OCEAN BLVD. g
SUITE 3-8 SUITE 3B - -
B IRAMA RN ENWER NI
2. Principal Place of Business 3. Maliling Address

Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65043 Applied For

1663 Not Applicahle
zp - - Sty o= | P - | s.-Certificats of Status Desired O~ _$8.75 Additinal __
““Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ : Name
MACDONALD, P.T. P Strest Address {P.O. Box Number is N 'tA table)
- AGN I
2677 SO. OCEAN BLVD ree ress ox Number is Not Acceptable
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. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE -
. Signalure, typed or printed name of ragislered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstaling} DATE
FILE NOW!!! FEE IS $150.00
.7 N . Electicn C Ign Financin
Attr Hay 1,2003 Foo il be $550.00 P fectn Compay o ) $5,00 veyoe
Make Check Payable to Florlda Department of State ’
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS . [T Datete TITLE [ Change  [] Addition
NAME MACDONALD, P T HAME '
steeT aooaess | 2677 S. OCEAN BLVD., SUITE 3-B STREET ADDRESS
crv-st-ze | BOCA RATON FL CTY-57-21P
TITLE 1 Detels TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-g1-2p | —~ —— e - T mme - e = - - - R ony-§r-ap- — - - - - e
TITLE 3 celete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cry-ST-21P
TITLE [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE O pelete” TITLE ] change (] Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Flarida 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 of.the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atlachment with an address, with all other like empowered.

SIGNATURE: 4

Date Daytime Phona #

||
3
B
<

2
<

CR2E034 (10/02)



