2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000101465 Secretary of State

1. Entity Name

JOHN CALLAHAN, INC. 05-05-2002 90293 026 ***150.00
Principal Pla;\:éu‘(')f‘.l'a;tjs'méhss - Mailing Address

3070 PINEWALK DR. NORTH #1221 3370 PINEWALK DR. NORTH #122t

MARGATE FL 33063 - MARGATE FL 33063

Iy

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 650445389 Not Applicable
Zi Countr Zi Count iti
P ¥ P & 5. Certificate of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Narné

NOFIL, JOSEPH K PA. — ~
3284 N. STATE RD 7

Street Address (P.0O. Box Number is Nol Acceptable)

LAUDERDALE LAKES FL 33318

City _ . FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reirstating) . T DATE penre,
9. This gprporaliqn s eligible to satisfy its Intangitle FILE NOW!!! FEE IS' $150.00 10. Elsction'Campaign F['r{anci;mg‘; _ s i: $560Mzaj'Be
Tax frhn‘g rgquuement and elects 10 do so. After May 1, 2002 Fee wilf be $550.00 " Trust Fund Contribution. 0 Added to Fens
y (See C[{_tegli on back) Make Check Payable to Department of State
ALHES s wetof 0 OFFICERS ANDDIRECTORS - . "7« 7 2.-12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
ME PSTD [ Delete TILE [dcChange (7 Addition
NAME CALLAHAN, JOHN NAME
sTReeT ADDRESS §370 PINEWALK DR. NORTH #1221 STREET ADDRESS
JLimy-gr-zP RGATE FL 33063 CITY-ST-2p
Mme o ' O pelete TITLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O petete TITLE [Jchange  [J Addition
NAME NAME
- STREET ADDRESS | - - - g - . L L e — STREETADDRESS | 3 ) L .
CITY-87-2IP CITY-ST-2IP
TILE [ peteze TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TITLE [ Deleta THLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIFY-ST-218 CITY-S7-2IP ‘
TITLE [ pelete TTLE [J Change ] Addition
NAME NAME '
STREFT ADDRESS STREET ADDRESS
CiTY-5T-2IP I CITY-ST-ZiP

13. | hereby certify that the information supplied with this flling 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 accurale and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tgaxacute this repor as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmen an address, with al like empow
4 —
SIGNATURE: w;imu Wins RS 4}%@/92- 9541'753' 9355’
sgsm\)unslmﬁ TYPED oﬁr}? N 'V?fw'ﬁ"ﬁ" 7( DIRECTOR [ Date Daytime Pho #

May 05§, 2002 8:00 am

CR2E034 (9/01)



