2001 UNIFORM BUSINESS REPORT (UBR) FILED :

L ]
DOCUMENT # P96000000338 Mar 28, 2001 8:00 am
e Secretary of State
MCLEAN PETERS, INC.
! 03-28-2001 90197 039 ***150.00
Principal Place of Business Mailing Address
4400 NW. 87TH AVENUE 4400 N.W. 87TH AVENUE
MIAMI FL 33176-2192 MIAM! FL 33178-2192
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 05 ’ prplied For
6 63031 Not Applicable
<ip Country Zip Courry 5. Certificate of Status Desired 0 $8'75 Additional
Fea Required
. — . -.... 6. Name and Address of Current Registered Agent . . - . 7._Name and Address of New Registered Agent .
Name
MCLEAN’ JIM Street Address (P.O. Box Number is Not Acceptable)
4400 N.W. 87TH AVENUE
MIAM! FL 331782192
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
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
. Thi ion is eligi isfy i i ! IS $150.00 . o
Tty vemremon s semadaso " | aorMay 1 2001 Feowll bogosgp | "0 EecionCamesionFrarcog - $5.00 way oo
ax filing requireme . € ’ wi . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 11 .
TITLE D O Detete TITLE O Change [ Addtion | S
N MCLEAN, JIM ' NAME 2
STREET ADDRESS 38'2 P'NE LAKE DH STREET ADDRESS 3
CITY-ST-2IP CITY-ST-21P <
FORT | AUDERDALE Fl 33332 |
TITLE D 7 Dalete TITLE ] Changa [ Addition E
NAME PETERS, THOMAS HAME
STREET ADDRESS 630 SW- 18TH STREET STREET ADDRESS
CITY-87-2IP BOCA RATON FL 33486 CITY-ST-7IP
TE: e foe m mmwin ee Fmaipe - = = [} Delele- LE e e e o [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IP CITy-S7-2IP
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TALE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ML [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify 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 legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
%.. / &
SIGNATURE: ,@‘Emﬂ’( 3(23/0/ 305391 & Y05
SI(y‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !/ Data Daytime Phone #




