2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

DOCUMENT # P98000005491 ecretary of State

1. Entity Name 04-23-2003 90200 021 ***150.00
MACPHEE INC.

Principal Place of Business Mailing Address
MAGCPHEE. INC. MAGPHEE. INC.
250 AVALON AVE. 250 AVALON AVE.

| AUDERDALE 8Y THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308
: r AR AR
2. Principal Place of Bu

G Nord), Boad, A Lo et Mottt Poad

Suite, Apt. #, stc. Suite, Apt. #, etc. M/CHECK HMERE IF MAKING CHANGES
City & State City & State 4, FEt Number Applied For
-

Bol/n‘t"o E . FL— T i . ?: L.u 650806184 Nol Applicable
R S — «=Cauntry.L __ zip - ] cobrry .. I ) _ $8.75 additional
33 L/ 36 3 3 ?35 5. Certificate of Status Desired O Fee Required

! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M P h -
: ocPhee, David

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

250 AVALON AVE

LAUDERDALE BY THE SEA FL 33308 664 Nopth Reacl
" Boymlen Beach FL | 35435

8. The above named entity submits this statement for the purpose of changing its registered office or reg'istered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered.agent.

SIGNATURE
Signaturs, typed of printed name of registared agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE

«:  FILE NOWI!!! FEE IS $150.00 . e~

» . . £l Fi

¥ ar My 1,2005 P i ue S550.00 o Secon o Fronon 85,00 vy oo
Make Check Payable to Florida Department of State . '
10. OFF!ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP : O elete TITLE %F : _ (¥ Change (] Addition
NAME MACPHEE, DAVI NAME acPhee , Dassicl { Prrdpess)
STREET ADDRESS | 950 AVALON AVE swect soveess | o e ot
orv-si-2¢ | LAUDERDALE BY THE SEA FL 33308 s | Bovnbod Beach, F( 3335
T _ 7 Delete TLE ‘ 4 Clchange [ Adcition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } R . VCITT(—S'F;ZVII? _ _ o o
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -ST-21P
TLE O celete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . OITY-5T-2IP
TITLE [J celete TiME . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T1- 2P ‘
TITLE O elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: __ o2 s S A L0 5RE D) f//al/OB (7)) 7o 2809

“HIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[ )

CR2E034 (10/02)



