2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Enlity Name

P97000082406

MCSPADDEN INTERESTS, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business
1878 S.W. 24TH AVENUE
FT LAUDERDALE FL 33312

Mailing Address

1678 S.W. 24TH AVENUE

FT LAUDERDALE FL 33312

2. Principal Place of Business

3. Mailing Address €%/ K7 Kﬁsﬁ'q Covryt Hsspe
SY40_Holdywe

Suite, Apl. #, etc,

Suite, Ant. #, etc.

Ste? 450

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90102 017 ***150.00

IR RN

[ CHECK HERE IF MAKING CHANGES

ADMIN CORP
415 S FEDERAL HIGHWAY
DANIA FL 33004

City & State City & State 4, FE! Number 55 0 Applied For
H/O Qﬂ)ﬂ FL 791301 _ Noi Applicable
Zip Country Zip Country " ) ) $8 75 Additional
3 % OQ'U U5 5. Cerfmcate of Status Desired = Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regislered agent and title if applicabls.

{NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  © T Added to Fees -

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detate TILE [ change [ Addition
NAME BRUMBERG, J B NAME -~ :
strgeT avoness | 1878 S.W. 24TH AVENUE STREET ADORESS

ov-st-ze | FT LAUDERDALE FL 33312 oy-51-2p . ‘

THLE D O pelete TLE o [ change [ Addition
NAME =~ BRUMBERG, DOROTHY NAME N .

STREETADORESS | 1878 S.W. 24TH AVENUE STREET ADDRFSS x

CIFY-51-2IP T LAUDERDA[_E F[_ 33312 CITY-5T-21P L

e~ 2 o T 1 el CLE S T *[O%range T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-5T-21P

TLE [ Delete TILE s Ol crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1- 2P

TNLE 1 Delete TILE * O change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP " CITY-8T-2P

TILE [ Detete -THLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-ZIP Ciry-s1-2IP

of the corporation or lhe receiver ol
changed, or cn an attachment wi

12. | hereby certify thel the information supplied with this flling does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the infarmation
indicaied on this réport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

sice empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ar} address, with all other like empowered,

rURE REQUIREDRY. Bt’mgmm éﬁumf;eﬂﬁ 1/17/03 959 930-2727

SIGNATURE:

SIGNATUREAND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

LYS2YED

Av

CR2E034 (10/02)



