2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MCDS,INC.

P99000046905

Principal Place of Business
5870 NW. 40TH LN.
COGONUT CREEK FL 33073

Mailing Address
5870 NW. 40TH LN,
COCONUT CREEK FL 33073

.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90199 024 ***150.00

ARG AR

[ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FE! Number 5 09 Applied For
6 231 18 Not Applicable
Zi Countr Zi Countr
'F_) A_U 7y . P y 5. Certmcate of Status Desnred I:l $8 75 Addtional
S | B P R L _ [Eee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent
Name
KANE, RICHARD F

5870 NW 40TH LANE".

COCONUT CREEK FL 33073

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

City

Zip Cede

8. vhe abave named entity.submits this statemant for the pur ose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

| i4e obugatuons?mtqted agent. -
: i/
N :.'4
SIGNATURE 1 :

Ny

Signa!ure‘-(ypad of pnrn;ed name of registered agant dha e it applicable.

(NOTE: Registered Agenl signature required when reinstating) ¢

]/w,!a:s

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Ft§rida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

T 0 _ 3 Delete Tme O change  [J Addition
NAME KANE, RICHARD F HAME

streeT aboress | 587G N.W. 40TH LN. STREET ADDRESS

orv-st-zp | COCONUT CREEK FL 33073 CITY-ST-2IP

TTLE D 1 Delete TITLE [ Change [} Addition
NAME DOROTHY KANE, MARION NAME

STREET ADDRESS | 5870 N.W. 40TH LN. STREET ADDRESS

arv-s-z7 _ _COCONUT.CREEK FL.33073. - . CITY-$T-71P - i . -

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-5T-2IP

TTLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TILE [ pelete TITLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2Ip

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all.other like empowered.

SIGNATURE:

b @4@&'4;@%

AERECPEEED  Rihan . KaE

ks 954-430-786C

SIGNATURE AND FYPED OR PRINYED NAME OF SIGNIIG OFFICER R DIRECTOR

Oale

Daytime Phone #

JGOCAKAS

nv

CR2E034 (10/02)




