2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MCCRANELS ENTERPRISES, INC.

P9800005381 1

Principal Place of Business

1914 HIGHRIDGE ROAD
CANTANAFC 30—

LAKEW ORTH,
L 324

Mailing Address
1914 HIGHRIDGE ROAD
UANTANAT 33462 —

LAKEW) ORI ¥

R34

2. Prmc;lpal Piac%s siness,
ST ‘ (W\.E

3. Mailing%dress
e

Su:[e, Apt: # etc.

Sulte, Apt. #, elc,

FILED
Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90252 022 ***150.00

d5  BPTBral

TR WA

DO NOT WRITE IN THIS SPACE

. g WE R
City & State . ) City & State W 4. FE! Number Applied For
SW ‘ 65'%04101 Not Applicable
LN Countty (| &\ Country 5. Cortficate of Status Desved  []  98-75 Additional
el T T s i Gl ! o e BT D I R . = -Fee.Required -
7. Name and Address of New Registered Agent
Name .

|

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

|

City

J RFI_;r

Zip Code

SIGNATHRE

Sugnalure typed or printed name of registered agent and titie if appllcable

(NOTE: Registered Agant signatura required when réinstating) J

DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects te do so.

FILE NOW!!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. llf_lection Campaigh Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

» (See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D ' O Dalete TITLE [JChange [ Additien §_
; . =4

NAME MCCRANELS, PAUL A NAME g

STREET 20DRESS | 1914 HIGHRIDGE ROAD - . STREET ADDRESS g

orv-size | AANFANAPE ) hAp W RTH:  FL 2Ry || crr-srze g

TITLE [ pelete TLE [Jchange [ Addiion | O

NAME NAME

STREET ADDRESS STREET ADDRESS

L e | A L L PO |- = - - - = - 1= -

TLE [ Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-27IP

TITLE O Delete TLE [ cChange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

THLE O peete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-21F

TITLE [ Delete TLE [C] Change ~ [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2F

13. 1 hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(1) Flonda Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal éffect as if made under oath; that | am an officer or director
er or truistee empowered to execute this report as required b
address, with all other like empawered.

of the corporation or t

changed, or on an attad

£ recn

hapter 607, Ficrida Staty

; and that my name appears in Blogk 11 or Block 12 if

B Sl SEB’OHS\

SIGNATUHWR PRIN’TED NAME OF SEGNING OFFICER OR DIRECTOR

\Date Daytime Phane #




