2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

JOHN CALLAHAN, INC.

UNIFORM BUSINESS REPORT (UBR)
P99000101465 '

Principal Place of Business
3370 PINEWALK DR. NORTH #122t

MARGATE FL 33063

Mailing Address

3370 PINEWALK OR. NORTH #1221

MARGATE FL 33063

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90255 018 ***150.00

IR EMADE R

[J CHECK HERE IF MAKING CHANGES

NOFIL, JOSEPH K P.A.
3284 N.STATERD 7 .~ .
LAUDERDALE LAKES FL 33319

City & State City & State 4, FE! Number 0 1 1 Applied For
65 5389 Not Applicable
Zi C Zi Count .- 88 it
® _,Ot_m__"yv e _.,'P P e ountry |~8: Certificate of Status Desired ~ ~ ']~ $8.75 Addmonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00
. Electi ign Fi i
Aty . 2003 oo il v $55000 o Goton oo v 36,00 ey
Make Check Payable to Florida Department of State '

ADDITIONS/CHANGES TO QFFICERS AND DIRECTOQRS IN 11

10. OFFICERS AND DIRECTORS 11,

TILE PSTD 1 Delete TMLE [ change [ Addition
NAME CALLAHAN, JOHN NAME

svheeT apbress 3370 PINEWALK DR. NORTH #1221 ' STREET ADDRESS

cy-st-zp - |MARGATE FL 33063 CITY-ST-21P

TITLE \' 1 Delete TITLE [ Change [ Addition
NAME CALLAHAN, PATRICK NAME

sTReeT ADDRess | 3370 PINEWALK DR. NORTH #1221 STREET ADDRESS

CITY-ST-2IP MARGA'[E‘FL_\'}QQBQ ~ o o _Cimy-s1-2ip o

TITLE O Delete TITLE [ Changs  [C] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O Deleta TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7Ip CITY-5T- 2P

TITLE O Delete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-81-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

changed, cor on an attachment with an ad

| SIGNATURE (FeonE ALW%: Ey"-"/

indicated on this report or supplemental report is true an

. with all other like empowered.

oS

Wy (e

12. | hereby cerlily that the information supplied with this filin g does not qualify for the exemplion staied in Section 119:07(3)(i), Florida Statutes, | further cerlify that the information
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 trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gotipsen) Y03 Ty 753-335S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone #

AY 208810

CR2E034 (10/02)



