ool
#
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2l
L] B
DOCUMENT# _ P97000053725 Jan 08, 2002 8:00 am Sj |
1ty oo - Secretary of State |
WILLIAM CALLAHAN MARKETING RESEARCH, INC. 01-08-2002 90027 045 ***150.00 N
Principal Place of Business Mailing Address
2000 5 OGEAN BV 2000 5 OGEAN BV ~ & 'y :
- e 9603049 ;
e B ”Il”"l “I"”“"" IIN'II”"'”III"‘I"" "””"ll ""”“‘ lIII i
2. Principal Place o% Business 3. Mailing Address '; H
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number Applied For BRR R
65‘07659(1) Not Applicable -
7P Country ap Country 5. Cerlificate of Status Desied [ 98+19 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - “ | Name ’
c ! WILLIAM J Street Address (P.O. Box Number is Not Acceptable)
2000 S OCEAN BV
708
DELRAY BEACH FL 33483 City FL [ 2rCode
8. T'Fvgabove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicakle. (NOTE: Registered Agent signalure required when reinstaling} DATE
9. Ihisfﬁprporation is eligiblde 1? sz:listfy (ijts Intangible af Flllf N10V2V!!L I;EE Isillsl: 52505(()) o 10, Etection Campaign Financing $5.00 way Bo
axing rgquwrement and €lecis 16 ¢o 8. or May 1, 2002 Fee will be . Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD O elete TITLE O change  [J Addition | 5
NAME CALLAHAN, WILLIAM J NAME 23
streer aporess | 2000 S OCEAN BV 706 STREET ADDRESS § ;
crv-st-z¢ | DELRAY BEACH FL 33483 CITY-57-2P w i
. c {
TILE W [ Delete TITLE [ change  [J Addition | O I
NAME . NAME 1k
STREET ADDRESS STREET ADDRESS ! ’ :
CITY-ST-ZIP CITY-ST-ZIP RISt
i ilew i
TITLE e - - =] Delete TIE R = T [ change  [J Addition-| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE D oelete TILE [J Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP . CITY-§T-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-7IF ) CITY-ST-21P i
TITLE O Delete TITLE [ change [ Addition I
NAME NAME
STREET ADDRESS STREET ADDRESS | '
CIy-81-21P CITy-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 made under oath; that | am an officer or director i
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bieck 11 or Block 12 if : L
changed, or on an attachment with an address, aith her like empowered. .
AN - , ; ‘
SIGNATURE: Diconn T,CRELAFAA) Olfosfoa sur-330-2202 | | ||
‘=R OR DIRECTOR Data Davtima Phone # 1 N




