2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000051135 Apr 10, 2001 8:00 am
b hare ecretary of State

0312153

MCP, INC. 04-10-2001 90002 002 ***150.00
Principal Place of Business Mailing Address
2003 SW 15TH STREET STE 138 2003 SW 15TH STREET STE 138 )
DEERFIELD BEACH Fi 33442 DEERFIELD BEACH FL 33442 Y420 9 9
T s VNIRRT ER

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & 3tate City & State 4. FEI Number 65'0597561 Applied For
Not Applicable

&p Country Zp Country 5. Cenificate of Status Desirad 0 gg'gglﬁ?:;ﬁmal
== 6..Mame and:-Address of.Current-Registered Agent = -~ — -~ — | - - — . . — 7. -Name and -Address of New Reglstered-Agent_— se— -
Name
SO%E’SWQTH STREET STE JQB‘ l 3 3 Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad namea of registarad agent and title if applicabla. (NOTE: Registered Agent signature required when reinsiating} DATE
. o " . "
9. This corporation is eligibie to satisfy its Inlangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax fllwqg requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE — \L\' && ] Delete TIE O Change [ Audition | &
NAME IRWIN NAME 2
sTReer Aboress | RT3 SW 15TH STREET STE 188~ |33 STREET ADDRESS 3
onv-s-2¢ | DEERFIELD BEACH FL 33442 cry-st-ap ©
o
TME ST O3 elete TITLE [0 change [ Addiion | &
NAME MORRIS, JOAN NAME
steeT acoress | 2003 SW 15TH STREET STE 1387 3 = STREET ADDRESS
cry-st-219 DEERFIELD BEACH FL 33442 cirv-S7- 2P
~TmE ) = O Dekte e (O Chgrge ™[ ARdwon ™|~
NAME NAME
STREET ADURESS STAEET ADDRESS
CITY-§T-2P CITY-57-71P
TTE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Delete TITLE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZiP

13. | nereby cerlify 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 accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the fegeiver or trustee empowepdd 10 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 attachmex with an addresgs, other like empowered.

SIGNATURE: \ y LwJ lJ\Lﬁ—‘L ‘FLG!” Qi -4z | nga{?

AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

H
i
]

Date Daytima Pnona # -

1




