o FILED

2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000079885

MCGOWAN BUSINESS GROUP, INC,

Principal Place of Business

PO BOX 350553 PO BOX 350553
FT LAUDERDALE fL 33335 FT LAUDERDALE FL 33335
us

Mailing Address

2. Principal Place of Business

ecretary of State

04-04-2003 90145 018 ***150.00

- | AR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65 06 Applied For
28542 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8'75 Addilional
Fee Required
~6. ‘Name and Address of Current Registered Agent - - . _7. Name and Address of New Registered Agent
Name
TURNER' OTHEL Street Addr (P.O. Box Number is Mot Acceptable)
255 A er a
5787 W. SUNRISE BLVD
PLANTATION FL 33313
City FL Zip Code

8, The abo+e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obﬁdanons of registarad agent,

SIGNATURE'

Signature, typed or printed nare of repistered agent and title if applicabla.

{NOTE: Registered Agent signature raquired when reinstating)

DAYE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TITLE ] Change ] Addition
NAME MCGOWAN, PATRICK A NAME
street aooress |PO BOX 350553 NfA STREET ADDRESS
anv-st-ze |FT LAUDERDALE FL CITY-5T-21P
TITLE [ Detete TILE - [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2I l CITY-ST-2IP
TiTE . [Ooekete TTLE _ L ! L (] Change [T Addiion
NANE - R VYV ' - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TLE O Deleta TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IF CITY-ST-2P
TILE [ Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TIME O Celete TLE [ Change (1 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby certify thal the information supplied with this flllng does not gualify for the exemptlon slated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is true an

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 or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

ﬁ‘U L@/F .a/( ﬂ ms gm.um-ﬂ

grH-¥¢y- 217

m‘{/)"/ 03

Daviima Phona #

UBHULED

ny

CR2E034 (10/02)

b



