2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000045262  _ - Feb 08, 2001 8:00 am

"MAGFARLANE & ASSOCIATES, INC Secretary of State
A E A CIAT ’ INC. 02-08-2001 90371 031 ***158.75
Principal Place of Business Mailing Address

1377 3W WALNUT TERRACE 1377 SW WALNUT TERRACE

BOCA RATON FL 33486 BOGA RATON FL 33486

I 0

I

2. Principal Place of Busines: 3. Mailing Address
370 W.LAminoe émv&ms Bwb 370 L, ﬁAmaMOGAQb’EA‘)Sg‘-Vh
Suite, Apt. #, etc. Suite, Apt. #, efc. PO NOT WRITE IN THIS SPACE
200 200
City & State City & State 4. FEI Number 65'%6971 Applied For
E>oc,A [ZMcm'J ,\: L Boen QATorO , Q L 0 Not Applicable
Zip Country Zip Country o . $8.75 Additiona!
334 33 Uc.S n 2,3 "‘33' LLSA 5, Cerificate of Staius Desired N Fee Fequired
-— - 6. Name and Address of Current Ragisterad Agent b _._7._Name and Addregs of New Registered Agent
Name
MACFARLANE, WILLIAM Street Address (P.O. Box Number is Nat Acceptable)
1377 SW WALNUT TER Ll © e
BOCA RATON FL 33486
Ci . Zip Code
, &ocﬂ RaTon FL %345;
8. The above namedBntityfsu itW the gurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE wicciAwm A MA<Ta RLANT, 1-30-0{
- = Signature, tyoed or printed name of registered 198 and title if applicable, {NOTE: Registersd Agent signature reguired when reinstating) DATE
9, This corpordtion is eligible to satisfy its Intandjtfle FILE NOW!I! FEE IS $150.00 ) o
. F
Tax filing requirement and efects to do S0, After MAY 1, 2001 Fee will be $550.00 19. Fletion Campaign Financing. - _ ffdgeo"gzgfe
(See criteria on back) d Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete TILE [Jchange ] Addition
NAME MACFARLANE, WILLIAM A NAME
STREET ADDRESS | 1377 SW WALNUT TERR sReETADDRESS | 2 00 &, Deean BLvd 3-A
CITY-ST-21P BOCA RATON FL 33488 CITY-ST-21P Bocn RaTon ‘:'. L 23435
TLE ST O Delete TITLE Ol change [ Addition
NAME MACFARLANE, SHARON NAME
STREET ADDRESS | 1377 SW WALNUT TERR sreeraociess | koo S, O B} Lvd EZ-A
on-si2¢ | BOCA RATON FL 33436 s | Roen Revon., YL 23433
LTI e s B (R © T - s =~ = [change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GiTY-ST-2IP
TITLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-ZiF CITY-§7-2P
TITLE O Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
me O oslete N Rt [ change [ Adaition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby 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 legal effect as if mace under oalh; that | am an officer or director
of the corporation cr the recelvgr or trystee empowered to execytk 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 attachmentgvith af agdrpss, wijh all giher [jiKe gmpowered. Lt_ht.t..rﬁ—m h‘ MAC?MLANE,
SIGNATURE: 1-30-0. 5(91/393%034,

SIGNATURE AND TYPED OR PRINTER NAME (iF fIGNlNG OFFICER OR DIRECTOR Date Dayfime Phone #
Iy

WICT 1D

CR2E034 (10/00)



