2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000040745

1. Entity Name

MCDEAD

BUGS, INC.

FILE

Principal Place of Business

12172 SW 131 AVE

MIAMI FL 33186

Mailing Address

12172 SW 131 AVE
MIAMI FL 331866471

ouvl

2. Principai Place of Business

e

s _

3. Mailing Address

I

D

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90135 034 ***150.00

i

[

condd

Suite, Apt. #, elc. SuTt'ef.'Apt. #ec. —- T T | e Tomen = paiNOT WRITESN THIS BRACE o s ez
City & State City & State 4. FEI Number 65-0503 Applied For
810 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired a $8'75 Addiiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEITZMAN, JACK L Street Address {P.O. Box Number is Not Acceptable)

11420 SW 109 RD

MIAMI FL. 33176

City

FL

Zip Code

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.

SIGNATURE

Signalure, typed or printed name of registered agent and Lte if applicable.

(NOTE: Registered Agent signature required when rainstahing}

DATE

9. This corporation is ligible to satisfy its Intangible
— Tax'filing requirement and elects 10 do 50.

(See criteria on back)

Atter s

__ . FILE NOW!!! FEE IS $150.00__

ee will bé $550.00

Make Check Payable to Department of State

18.-Eloction Campaign Finansisg

Trust Fund Contribution.” 0

Added to Fees

LN AP L. = -
PO May Be

11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O oelste TITLE [ Change [ Addition
NAME MCDADE, THOMAS NAME

STREET ADDRESS | 12172 SW 13t AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2P

THLE v [ Delste TITLE ] charge [ Addition
NAME MCDADE, HUGH HAME

STREET ADDRESS | 12172 SW 131 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 CITY-§T-21P

TITLE ST ™ oelete TITLE [ charige [ Addition
NAME MCDADE, EUIZABETH HAME

STREET ADDRESS | 12172 SW 131 AVE STREET ADDRESS

orv-st-z7 | MIAMI FL 33186 CITY-ST-2IP

TINE ] petets TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS — e e —

] s R F - e .- = e eepyege T T T

TITLE [ celete TITLE [ Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2t9 CITY-5T-ZIP

TMLE 1 pelete TTLE [ change [ Addilion
NAME NAME

STREET ADDRESS , STREET ACDRESS _

CITY-ST-2P i CITY-ST-2F

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental
of the caorporation or the receiver or irustee empowers
changed, or on an attachment with an address, with all other li

SIGNATURE: S ms Sl bl Tomas T M<paoe PRES - ([/ffor 308 3S1-5%s1

Dayume Phone #

report is true an

does not qualify for the exemption stated in Saction 119.07{3)i), Fiorida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
d to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

GR2EM "My



