FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

DOCUMENT #  P96000000338 Secretary of State
1. Entity Name 01-30-2003 90168 040 ***158.75
MCLEAN PETERS, INC.
Principal Place of Business Mailing Address
4400 N.W. B7TH AVENUE 4400 N.W. 87TH AVENUE
MIAMI FL 33178-2182 MIAMI FL 33178-2182 ) ‘
I I IR AR Eh T
Suite, Apt. #, atc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurnber Applied For
65’0663031 / Not Applicable
P Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
- 6. Name and-Acddress of Current Registered Agent= -— - ~—- 7 fe— — -~ .= 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
MIAMI FL 33178-2192
nt ' City FL [ 2w Coce

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 obligations@lvered agent. z
SIGNATURE W%/D : > ( /, 1!0‘%

Si}f-ﬁuyﬂed of printed riams of rogisterad agent and tie if applicabia, (NOTE: Registerad Agent signatura raguired when reinst&lng)

DATE

FI4:E/NOW!I! FEE 15 $150.00 ) - )
After May 1, 2003 Fee will be $550.00 * E::z: Igzn%ag;?:?bnuggincmg O fg.e%QOh:::if °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE D [ Delete TMLE [J Changs ] Adgition
NAME MCLEAN, JIM NAME
staeer anoress | 3812 PINE LAKE DR STREET ADORESS
orv-s-20 | FORT LAUDERDALE FL 33332 CHTY-ST-2P
s D ) {7 Delote T [ change [ Addfition
NAME PETERS, THOMAS NAME
STREET ADRESS | 630 S.W. 18TH STREET STREET ADDRESS
orv-s-zp | BOCA RATON FL 33488 CiTY-5T-2IP
TITLE - s T -5 Delete - STITLE - et o - S ke -- - [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-57-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Agditien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE [ pelete TITLE [j Change [ Addilion
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. ! hereby certity_tha_\f_the infarmation 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 supplernental 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 corporation:or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment wih, an address, with all otheglike empowered.

@..

SIGNATURE: bl A2 OUIRED i/ 03 2ADTIN)-02y

Wﬁne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Yoafhina Phona #

CR2E034 (10/02)



