2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000099761 Secretary of State

MCL CONSULTANTS, INC. 01-15-2002 90074 049 ***150.00

Pripespal Place of Business
DES ROAD

SUITE #382

BOGA RATON FL 33434 BOCA RATON FL 33434
A— S WSO A ECARD
130 GIADES 2oAN. | KVEDZIMES 2D -

Sujti. Apt. #, elc. Suite, AFl #, elc, DO NOT WRITE IN THIS SPACE

Jan 15, 2002 8:00 am

WTA phios Fl | Bl pmon FL___ | woem ey

7By Country Zip =z Courtry 5. Cerficate of Statis Desied  []  $8:7'5 Additional
%—/3 5 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T = P TS e S N - B = - — — - - P Namé - - - - 7 =T T Ta I Tt L e
Al + DANIEL Street Address {P.0. Box Number is Not Acceplable}

8122 GLADES ROAD

SUITE 382

BOCA RATON FL 33434 City FL | 2 Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registerad agsnt andt bile if applicable (NOTE: Registered Agent signature required when reinstating) ' DATE-

. I
9. ;This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees

(See criteria on'back) N Make Chack Payable to Department of State ' '
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 1 Detete L [l change [ Acdition
HAME GABRIELLE, DANIEL J NAME
streeT anoess | 8122 GLADES ROAD, SUITE 382 STREET ADDRESS
err-st-z¢ | BOCA RATON FL 33434 CITY-ST-2IF
HILE [ Delete TIMLE [d Changs  [] Acuition
NAME NAME
STREET ADDRESS STAEET ADDRESS .
CITy-ST-2IP CITY-§T-2IF .
TLE e e = - . Oosee . § me - e e e OlChange [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-§1-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2F /\ /\ CITY- ST-ZP

oY

13. | hereby certily that the information supplied withithis fj ¢t qualify fgf the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport isftrue, .;‘- accupfte and thayimy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receaiver or trustde empgwelbd/1o exeglite this repdit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adr?’ss. it] empawefed.

24 other ljke
s Al oA e e
=ANELUIRED

BHINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phonea #

SIGNATURE: Lo A

SIGNATURE AYD TYPED OF

3

%

- .CR2EQ34 {9/01)



