2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|
3
:

[ ]
DOCUMENT #  P99000095917 MSay 19t, 2002f g.OO am
1. Entiy Neme ecretary of State
MAVRICK DEVELOPMENT, INC. 05-19-2002 90213 001 ***150.00
Principal Place of Business Mailing Address
8017 NW 75TH AVENUE 8017 NW 75TH AVENUE 8 'j U 4 4 2
TAMARAC FL 33321 TAMARAC FL 33321
2. Principal Place of Business 3. Mailing Address “Il”l” "I mll ‘Im "“”Im Ilm “"l ml‘ ‘lm m” |m| Ill} ||I|
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0958241 Not Applicable
Zi i t it
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. i ~ Fee Required
" '6. Name and Address of Current Registered Agent™  — - - 7. Name and Address of New Registered Agent -
Name
MCCARTHY! RICHARD J Street Address (P.O. Box Number is Not Acceplable)
8017 NW 75TH AVENUE
TAMARAC FL 33321
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 Florida.
i
SIGNATURE
N Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registergd Agent signature required whan rainstating} DATE
.9 Thj:§ corparation is gligible to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 16. Election C (ar Financi
Tax filing requirement and elects to do so. ’ Aftér May 1, 20027 Fg€ will be $550.00° ~7 ~ 0’ﬁ%ﬁzﬁ%z:ggﬁggut%‘:ncmg 'Edsd'ggohgae::e T
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addilion §
NAME MCCARTHY, RICHARD J HAME g
STREETADDRESS | 8017 NW 75TH AVENUE STREET ADDRESS &
cv-51-70 | TAMARAC FL 33321 CITY-$T-7IF u
— oc
TITLE [ palete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TNLE [ Detete TITLE [ change  [C] Addition
. S P e e m e e~ W NAMEL | . I
B S S L3 . S O —— e . g -
STREET ADDRESS STREET ADDRESS ==
CITY-ST-2IF CITY-5T-2IP
TITLE [ Detete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [1 Detete TITLE [Jchange [ Addition
NAME NAME _ - B B T
STREET ADDRESS STREET ADORESS * N , .'. , '
CIY-ST-TR e ) oy o CITY-ST-2IF v fr ot Lot
mE o v U Ol - TME [ Change [ Addition
NAME e B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby.certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that myfsignature shall have the same legal effect as if made under cath; that | am an cfficer or direcior
of the carporation or the recelver or trustee empowared to execule this rg s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachment with an address, with all other || -
SHOEYRY =
SIGNATURE: ____ o wu "I - XZZ
WNTED NAMNE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #




