2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MCALEES & ASSOCIATES, INC.

P99000073769

Principal Place of Business

11911 US HWY ONE. SUITE 102
N PALM BEACH FL 33408

Mailing Address
11911 US HWY ONE. SUITE 102
N PALM BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90061 042 ***150.00

LA

DO NOT WRITE IN THIS SPACE

KAHN, JEFFREY B
450 E LAS OLAS BLVD, SUITE 950
FT LAUDERDALE FL 33301

City & State City & State 4. FEl Number 5 09 |68 Applied For
6 74 Not Applicable
Zi Count Zi Count iti
P sy " unty 5. Certificate of Status Desired [ 9879 Additionat
Fee Required
—SE=Sss= st G- Name-and Address ol Current Registered Agent= e ——=—7=Name and-Address.of New.Reglstered Agant__—= . —c——
Name 3

A \Sefa“C\P @

Box Numb rls

Street Address (P.D.
3300 (j?)u/’él‘sn o

DAe” Svre 714

Ci‘E)"c*olr.(A \ &Dnhs s

FL

EEVTAY

8. The above named entityfbmi7 i
SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida.

tement fopthe purpos%

Y 7- 200 2

Signature, typed or printdd ke of rgflstered agent and titla it applicabla.

{NOTE: Ragistered Agent signature raquired when rainstating)

DATE

[
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

indicated on this report or
of the corporation or the p

changad, or on an attac| %
2

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

pplemental 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
Frer or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with all other like empowered.

T ATURE REQUS

==
R L:-:.

D

toecfas

Lol 62 SU2T2

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTQR

I Dite

Daytima Phone #

1. OFFICERS AND DIRECTORS 12, _
TLE PVPD 01 Delete TLE Wichange [ Addiion | 5
NAME MCALEES, ELYSA NAME =2
staeer anoress | 11911 US HWY |, STE 102 STREET ADDRESS &
GITY-5T-2IP NORTH PALM BEACH FL 33408 CITY-§T-2IP LE
TILE D [ Delete TME D ‘ . mChange [ Addition | 63
e MCALEES, ALASTAIZ v Me plees , Alashair
staeeT aRess | 11911 US HWY |, STE 102 sweeTaooress | | QI US /-lwy |, Stelo
orv-stap | NORTH PALM BEACH FL 3340 s [ prth Bm Beuch FL 33708

R S R —— =R HDeleie =" """ : : O] Clamge— L] Ao |—
Hve o E - = - . o M&iﬁ:— - - ——

“SIREFT ADDAESS | — STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE O petete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST- 2P
TNLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE ] Deleta TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-5T-21P



