2001 UNIFORM BUSINESS REPORT, (UBR)

1. Entity Name

DOCUMENT # P98000071555 '
MAC VANE & BARRETT INCORPORATED

Principal Place of Business -

UORPA-RQUNC MR A i
PhAtM=-BEAOHF-85480

RN N

Mailing Atldréas™

SA0RPWEPOINCH N mRAT At TG
PAEM=BEACHPE-33tES

2. Principal Place of Busingss

714 U.s.

Ky Oue

a. Wlﬂ#\ddﬁs's . #u V @JQ

Suite, 4pj. #, ete.
Sudi oo

SL?, Apt. &, ac. “”

VAR

FILED
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90157 028 ***150.00

R

DO NOT WRITE IN THIS SPACE

- 4 r i
City & Statq B f Ci}? StaP 4 B F ( 4. FEI Number 651064476 Applied For
‘ . Q! Not Applicable
Zip Country { Zip Country, [4 o . $8.75 Additional
. d . :
33 'faq u‘ a? 0g us 5. Certificate of Status Desire O Fee Roquired
|- 7 ™76, 'Name and Addréss of Current Registered Agent —~ ~ © | T~ 7. Name and Address of New Registeréd Agent =~ 7 0T
MName

COHEN, FRED C
712 U.S. HWY. ONE, STE 400
NORTH PALM BEACH FL 33408
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(See criteria on back)
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After MAY 1, 2001 Fee will be $350.00

Make Check Payable to Department of State

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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11. OFFICERS AND DIRECTCRS Vs ADDITIONS/CHABGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Metete TITLE Rr[ g Mm [ change Mdition
NAME MACVANE, MATTHEW NAME d
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