2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  P96000099761 Secretary of State
1. “Entity Name 01-16-2003 90111 006 ***150.00
MCL CONSULTANTS, INC. '
Principal Place of Business Mailing Address
8130 GLADES ROAD 8130 GLADES ROAD
SUITE #382 SUITE 382
ROCA RATON FL 33434 BOCA RATON FL 33434
z ¢ TN
2. Principal Place of Business 3. Mailing Address .

Suite. Apt_ #, tc__. J 38 > Suite, Apt, #, etc. # 3 ‘82. IEéECK HERE IF MAKING CHANGES

éity & State City & State 4, FEI Number ) Applied For

. 65—0714476 Not Applicable
+210 Country Zip Sountry 5. Certificate of Status Desired O §g;gg’q S?:é“"”m
- — &..Name and Address of Current Registered Agent ... .-——T.-Name and Address of New.Registered Agent . .- = -

Name

T SLADES RO | s SO ETADET R # 362,

SUITE 382

 BOCA RATON FL 33434 City L ’ Zip Code

8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe obligaticns of registered agent.

SIGNATURE _
Signature, typed or printad name of registerad agent and title it applicable. (NOTE: Ragistered Agent signature required whan reinatating) DATE
. FILE NOW1I!! FEE IS $150.00 ) N .
. aiftr May 1,208 Foe will e $550.00 B Coclr et i 0 e
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | IEET ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE PSTD ) O Delate TILE [ change T Addition
NAME GABRIELLE, DANIEL J NAME
stReeT aookess | 8122 GLADES ROAD, SUITE 382 STREET ADDRESS
om-si-zp | BOCA RATON FL 33434 CITY-§T-2IP
TITLE [ oelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-SI-2IP
TITLE e . Em T . B (1T PSRRI S L e [J.Change [ Addition -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE {7 petete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-ZP - CITY-ST-21P
TITLE = O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ACDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE O Delete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP —~ m oITY-ST-2P

12. | hereby certify that the information supplig liglyfdoes At qualify for the exemption stated in Section 119.07{3¥), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental feport ip true gngl accyfate and tflat my signaiure shall have the same legal elfect as if made under oath; that | am ars officer or director
of the corporation or the receiver or trusfee emglowerg ghyle this jéport as required by Chapter 607, Florida Statutes: and that my narrie appears in Block 10 or Block 11 if
changed, or on an attachment with an ajidres, f e empdwerad.

SIGNATURE: ___Sl/, QO lb REQUIRED /403 SB/367297

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OB DIRECTOR Date Daytima Phons #

CR2E034 (10/02)




