2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000101465

1. Entity Name

JOHN CALLAHAN, INC.

Principal Place of Business

3370 PINEWALK CR. NORTH #1221
MARGATE FL 33063

Mailing Addlress

3370 PINEWALK DR. NOR
MARGATE FL 33063

TH #1221

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efe.

Suite, Apt. #, etc.

FILED

Apr 03, 2001 8:00 am

ecretary of State

04-03-2001 30021 009 ***150.00

IWRRNTA I

DO NOT WRITE IN THIS SPACE

I

I

Applied For

City & State City & State 4 FEINumber  66-0445389
Not Applicable
Zip Country ap | Counry - 5. Cenficate of Staws.Oesired. [, — 58+ 7. Additional
- el - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NOFIL, JOSEPH K PA.
3284 N. STATERD 7
LAUDERDALE LAKES FL 33319

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

City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signatyre, typed or printed name of registered agent and lite if applicable. {NOTE: Ragistered Agent signatura reguired when rainstating) DATE
. - . . .' . v « I ' I
9. This corporation is eligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and elects te do so.
(See criteria on back) d

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS il 5B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD 7 Delete THLE [ change [ Addition
NAME CALLAHAN, JOHN HAME

sTREET ADDRESS | 3370 PINEWALK DR. NORTH #1221 STREET ADDRESS

CITY-ST-7P MARGATE FL 33063 CITY-ST-2IP

mLE [ Delete TLE (O change [ Addilion
KAME NAME ’
STREET ADDRESS STREET AGDRESS

CITY-ST-2IP ) GITY-ST-2P L )

Tfime 7T ) O Delete ME [ Ciange T Addition
NAME NAME

STREET ADDRESS STREET ADGACSS

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

TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P ‘

e O pelete TIME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE O peiele TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7IP CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}. Florida Statutes. | furiner certify that the mformauon
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r ke empowerad.

changed, or on an attachmgnt wit an ress M | ot

SIGNATURE:

3/.2//0/

Y- 1535355

}dﬁATUHE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Das Daytima Phona #

0127627

CR2E034 (10/00)

2



