2000.UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MC BOBCAT & BOXBLADE, INC.

'HDOCUMENT # P99000075788

Principal Place of Business

€128 CAMP LEE ROAD
WEST PALM BEACH FL 33417

Mailing Address

£129 CAMP LEE ROAD
WEST PALM BEACH FL 33417

2. Principal Place of Business

321 539 Drive North

3. Mailing Address

29) 53" Drive North

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 920012 003 ***550.00

A007038Y

IR

DO NOT WRITE iN THIS SPACE

T

33415 ().s A

33415 v.S.A

5. Certificate of Status Desired ]

City & Stat City & St 4. FEI Number _ Applied For
West alm Beach  FL |et taln Beach ,EL 6S-044-55315 [ Appicanie
Zip Country v Zip Country i} $3_75 Additional

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAMPOS, MAINOR

Name

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

Tax filing requirement and efects to do so.

Atter SEPTEMBER 13, 2000 Min. witl be $750.00

6129 CAMP LEE ROAD
WEST PALM BEACH FL 33417
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 Flarida,
SIGNATURE
Signature, typad o printed name of registered agant and tite { applicable {MOTE: Registersd Agent signatura requirad whan seinsteting} DATE
. o e } 111 FEE

9. This corparation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 10, Election Campaign Financing $5.00 May 8o

Trust Fund Contribution. Addad to Fees

(See criteria on back) 0 | * Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [ Change  [T] Adgition
NAME CAMPOS, MAINOR NAME
staeet aooness | 6129 CAMP LEE ROAD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33417 CITY-5T-21P
TIMLE ee [ Celete TITLE (1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE - .- 3 Delete TITLE —— - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE ] Detete TITLE [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2IP GITY-ST-2P
TILE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-5T-7IP

13. | hereby certify that the information supplied witl: this fiting does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same lega effect as if made under oath; thal | am an cHicer or director
of the corporation or the receiver ar trustee empowered to executs this report as required Dy Chapter 607, Florida Statutes; and that my name appaars in Biock 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: Sl

SIGNATURE AND TYPED OR PRINTED NAME

e REQUIRED

0?/;51;2600 (s61)81¥-9163

HGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2F034 (5/0m



