2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000039889 May 18, 2000 8:00 am

1. Entity Name
MCAD, INC. Secretary of State

05-18-2000 90384 050 ***150.00

Principal Place of Business Mailing Address
3915 N FEDERAL HIGHWAY 3915 N FEDERAL HIGHWAY
POMPANG BEACH FL 33064 POMPANC BEACH Fi. 33064-6042
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0751 143 Applied For

Not Applicable

Zip Country Zip Country 5. Certfficate of Status Desired A $8‘75 Additional
. . Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

o GILLES, DESCOTEAUX .~ Street Address (P.O. Box Numbeéis Not Acceptable)

"~ 830 N RIVERSIDE DRIVE ™ no, N HSs ST Gio=Ab -

POMPANO BEACH FL 33062 Do Papno Denel L 3306Y

City FL Z%Cgeo@ y

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
- Slgnature, typed or printed name of registerad agent and titte it applicable (NOTE: Registared Agent signature raquired when reinstating} DATE
9. Tnis sarporation is eligible to satisfy its Intzngible FILE NOW!I! FEE IS $150.00 10. Election Carnpaian Financi
Tax filng requirement and elects 1o do 5o. After MAY 1, 2000 Fee will be $550.00 et Pond o o ffdg‘};gggfs
{See criteria. on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE P O Delete TITLE . PR change  (J Additon
NAME GILLES, DESCOTEALX NAME — 5/ b
sTREET A0DRESS | 830 N RIVERSIDE DRIVE stesT aconess | A O @O s AW - 4 gt A é
crv-st-2¢ | POMPANO BEACH FL 33062 crvsie omPAno Beret, fL 3 306
TITLE v 1 Delete TITLE | 'f)hange [ Addition
NAME HAUNZELL, DAVE NAME

STREET ADDRESS
CITY-§1-21P

sTREET ACDRESS | 830 N RIVERSIDE DRIVE
CITy-ST-2IP POMPANO BEACH FL 33062

TITLE v [ petete TITLE [ Change [ Addition
NAME DUBQIS, AUDREY NARE
STREETADDRESS | 8§30 N RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-ZiP POMPANO BEACH FL 33062 CITY-ST-21P
_TIE st e O pelete THLE [% Change [ Addition
nve | NADEAN, MICHELINE NAME ' - 87 .
srreeT aooress | 830 N RIVERSIDE DRIVE sTeeETADpRess | | OO v N WM 43 vmnir A-b
om-sT2P | POMPANO BEACH FL 33062 ovsw | PomlANO  Peped, IFh 33064
TITLE O petete TME ’ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP £TY-ST-2IP
TITLE ] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

13. | hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certify that the information
indicatad on this report or supplemgntal report is Jaeand accurate and that my signature shall have the same legal eflect as if made under oath; that [ am an officer or director

of the corporaticn or the receiver 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
Ty At A0 g4 V75 A TE e - )
SIGNATURE: I GLLY Wﬁ L &L les Descoleptd DY -Reyds @f"’/ i /ﬂé

changed, or on an attachment other like empowered.
# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR Date Daytime Phone #

g/lrustee empq
an address,

CR2ED34 (9/99)



