2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 15, 20 :
DOCUMENT # P99000069055 ay 13,2001 8:00 am
I EmyNeme Secretary of State
MCCOURT NORTH SURFACING OF FLORIDA CGRP. 05-15-2001 90194 005 ***150.00
Pringipal Place of Business Mailing Address
10522 SOUTH 228TH LANE 10522 SOUTH 228TH LANE
BOCA RATON FL 30428 BOCA RATON FL 33428 CONGREYY
S SR ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0952897 Applied For
Not Applicablo
Zip 7 _C?umry o ) Zipr Coumry‘_ 5. Certificate of Status Desired 0O ?g':esqzsgci’“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ]
Name
gwgggbw R ESQ. Sves Rtan Richard Simon, Esquire ]
2255 GLADES RD. , STE 226 ATRIUM 95 N.t. 4th flvenue ]
BOCA RATON FL 33431 oy Delray Beach Florida 33483 —

8. The above named enti bmitsfhis statel

urpose of changing its registered office\b’r’r'égiétm agent, or BOth; i the State of Fiorida.

Hanfl-clie 4 efor

SIGNATURE }/ —{ £
Signatyl, typed or printed n’s of rsgisl&ed agM 1itle if applicable. {NOTE: Registered Agent signalure required when reinstaling) DATE
i ion is eliqi - i m
8. This corporation is eligible to satisfy its Intangible FILE NOW!N FFEE ISm$1 50.00 o0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O Delete ME O change  [J Addition g
[=]
NAME MCALPINE, FRANKLIN D NAME e
STREET ADDRESS 10522 SOUTH 223TH LANE STREET ADDRESS g
CITY-ST-ZIP CiTY-ST-21P o
BOCA RATON FL 33428 __|u
TILE O pelete TITLE [0 Change  [] Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP C_ITY-ST-E\P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZIP
TIMLE O pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME RAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF
13. | hereby certily 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 shail have the same legal effect as it made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
~ St/ ~
SIGNATURE:
SIGNATURE AND TYPEGMOR PRINTEL NJORE OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




