2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9Q9000046905 May 05, 2000 8:00 am

1. Entity Name

MCDS, INC. Secretary of State

05-05-2000 90070 037 ***158.75

Principal Place of Business Mailing Address o ]
5870 N.W. 40TH LN. 5870 NW. 40TH LN.
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073-4046
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

&5 - o2 F Not Applicable

Zip Country Zip : Country 5. Cenificate of Status Desired EQ/ gg'ggq lﬁs:;iional
6. Name and Address of Current Registered Agent ™™ - ~  7~7.'Name and Address of New Registered Agent™ T

Name ./ , l

CONlGUO, JOHN A Street Adcaress (P.O. Box Number is Not Acceptable) -

4801 S. UNIVERSITY DR, STE. 3000 SR MW Ya® lage.

DAVIE FL 33328 Co
City Zip Code

Locanuf= OReeK  FL |33qn3

8. The above named entity submits this statement for the purpose of chfgnging its registered office or registered agent, or both, in the State of Florida.

soone Tolul) T forg Pawclpd .. . glefag

Signalure, typad or printsd e of ragistered aés_nt and mle‘w?nlicabla (NQTE: Registered Agent signature required when reinstating) . ATE ¥
i n B P . . I - I
9. ;h\sliorporatngn is el@b!;e t? s?tlffyc;ts Intangible FILE NOWI!! FFEE IS“I$;e50.00 10. Election Campaign Financing $5.00 May Bo
ax filing reguirement and slecis to do so. After MAY 1, 2000 Fee w $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [T Addition
NAME KANE, RICHARD F HAME
STREE? ADDRESS | 5870 N.W. 40TH IN. STREET ADDRESS
cm-s-2F | COCONUT CREEK FL 33073 cy-St-2p
e D [ Detete TIMLE —  [Ocrange [ Addition
NAME DOROTHY KANE, MARION ' HAME
STREET ADDRESS | 5870 N.W. 40TH LN. STREET ADDRESS
c-81-2P - *COCONUT CREEK FL 33073 - o goneseae i
TITLE O Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P - .
TLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P )
TALE {7 Defete TILE {7 Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-57-2P
TITLE [ Delete TITLE [ change [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not quality 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like®mpowered.

SIGNATURE: 1a=d7 ‘%«,mmm 4,25_/m 954-1#30-9855”

¥7ED NAMA.OF SIGNINGOFFICER §R DIRECTOR 7 Data Daytme Phone #

CR2E034 {9/99)



