2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

DOCUMENT #  P95000051135 Secretary of State
1. Entity Name 01-29-2003 90160 016 ***150.00
MCP, INC.
Principal Place of Businass Mailing Address
2003 $W t5TH STREET STE 133 2003 SW 15TH STREET STE 133
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
R — IR R
Sufte, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
65-0597561 Not Applicable
“ Country Zp Country 5. Cortficale of Staws Desiod (] 98+75 Additional
e me—— iz e, - I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLAR, IRWIN Street Address (P.0. Box Nurnber is Not Acceptabie)
2003 SW 15TH STREET STE 133
DEERFIELD BEACH FL 33442
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. | am familiar with, and accept
the ghligaticns of registered agent.

SIGNATURE
Signature, lyped o printed nama of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
£ FF_LE NOWL!! FEE IS $150.00 i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrioution. Ol Added fo Fees
Makeé Check Payable to Florida Department of State '
10, N QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE P J Delete TMLE [J Change [ Addition
NAME KLAR, IRWIN NAME
streeT aporess | 2003 SW 15 ST STE 133 STREET ADDRESS
orv-s-zp | DEERFIELD BEACH FL 33442 CITY-§T-2P
THLE ST (7 Delete me [ Change [ Addition
NAME MORRIS, JOAN NAME
STREET ADDRESS | 2003 SW 15 ST STE 133 STREET ADDRESS
CITY-§T-21P DEERFIELD BEACH FL 33442 CITY-ST-2IP
TILE ’ Ol petete .~ me T i T "Iithange T Additan
NAME : MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE O pelete JTITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
TITLE 3 selete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
" CY-ST-2IF CITY-ST-ZP

12. | hereby certify that'the information supplied with this filln g does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate apd that my signature shali have the same legal effect as it made under oath; that | am an officer or director
ge empowered 10 execut aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\\Za\pe QT -2l - ue

SIGNATUR RES IWPRINTED NAME OF srlNlNG OFFlcEn OR DIRECTOR Date Daytma Phone #

of the corparation or the receiver or th

LJLG VS

ny

CR2E034 (10/02)



