2001+-UN!FORM BUSINESS REPORT (UBR)

DOCUMENT # P97000076063

1. Entity Name

MCKENNA'S PLACE, INC.

Principal Place of Business

4636 JOG RD SOUTH
GREENACRES FL 33467

Mailing Addrass

4635 JOG RD SOUTH
GREENAGRES FL 33467

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90328 019 ***150.00

:

Lou31238

JWRRMARATEMAR

DO NOT WRITE IN THIS SPACE

KD

City & State City & State 4. FEl Number 65‘0781299 Applied For __.| .
- - - - : Nat Applicable
T2l unt Zl Ci iti
it Country P ountry 5. Cenlficate of Staws Desired ~ []  $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

YEEND, JOHN M
1109 SOUTH CONGRESS AVENUE
WEST PALM BEACH FL 33406

= Oris, PéYonne

Sireet Address (P.Q. Box Number is Not Acceptabla)

22350 Dundec Drve

Ve Do

FL

8. Tnhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

D MAomnce

{NOTE: Registered Agent signature required whan reinstating)

SIGNATURE

Signatura, typed or pfinted nama of registarad agent and {itle if applicable.

2\ 0y

" DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do .
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of Siate

10. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTCRS J2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD ] Delete TIE 71D - N change O Addition g
NAME MCKENNA, CHRIS NAME Ml nm e, S VT . e
STREEY ADDRESS | 9423 NURSERY LANE smerness | QRSO0 D e, Drwea . 3
CiTy-5T-21P BOYNTON BEACH FL 33437 cy-ST-21p Lelo R ;\i\\.\ 3% | 0 L;-;—\ o
TIIE VP O3 Delete TLE o Dl change ] Addition %‘
NAME MCKENNA, MIKE NAME
strect anoress | 47 FOREST VIEW WAY L STREET ADDRESS

“omv-steze "ORMOND BEACHFLA2A74 &~ =7 ~—-— - =~ Lom=sra R - s
TITLE [ petete TIME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP .
WLE 3 pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2
TILE O peleta TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information suppiied 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or 1he receiver or trustee empowered to execute this report as reguired by Chapter 607, F(onda Statutes; and that my name appears in Biock 14 or Block 12if

ith an address, with all other like empowered.

changed, of cn an gttachment

SIGNATURE:

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

nc Da\o\ (s@wwr:ss y

Datg Damme Phena #




