“2002 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabte. {NOTE: Registered Agent signature required whan reinstating) DATE
9. Iz;si{l:prporatan is eligitle to satisfy its Intangible FILE NOW!II! FEE IS $150.00 10. Election Carnpaign Financing $5.00 May Be
iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 Added to Foes
(3ee criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete THLE : vP IX] Change [ Audition
HAME MCGLASHAN, RUDGLPH A. NAME McGLASHAN, RUDOLPH A
STREET ADDRESS | 45630 NW-80RB-RLAGE- SRETADDRESS | 3753 N.E. 214 STREET
CITY-5T-2IP MIAMI LAKES FL CITY-ST-2IP AVENTURA. FL 33180
TITLE P [ Deleta TITLE ﬁ lX] Change [ Addition
NAME MCGLASHAN, PATRICIA A. NAME ¢GLASHAN, PATRICIA A
STREET ADDRESS | 458368 MW=SSRE-RLAGE STREET ADDRESS 3753 N.E. 214 STREET
omv-sT-2P | MIAMEEAKES-RL . . . . ) crv-st-z2p | AVENTURA, FL 33180 o ]
TNLE [ Gelete TILE O change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IF
TILE O pelete TITLE , [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-28P CITY-ST-2IP
TILE [ Delete THTLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 ar trustee empowered to execute this reperl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: R 4-29-2002 305-804-6748

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daylime Phone #

DOCUMENT # _ S58460 May 23, 2002 8:00 am/
4. Enty Name Secretary of State
SPRY MAC, INC. 05-23-2002 90123 047 ***150.00
Pringipal Place of Business Mailing Address
tsmaww-esP 3753 N.E. 214 ST. p-o-sox470m- P.0. BOX 2964 UULiluvuy
BUFFE-A. AVENTURA, FL 33180 HmeatFe-3%t7905¢ HALLANDALE,
MIAMILAKES EL-33016. 1] S 4 -FLORIDA 33008
l us AR A ARG R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. OO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For

65—0267699 Not Applicable
Zip_ i Country o . Zipr Country 5. Certificate of Staus Desired [ ?sse';esq,ﬁ?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
SHIRLEY. MICHAEL Neme  SHIRLEY, MICHAEL
i : Street Addr Bax Nu i

18884 N--UNIVERSFF-DR: PBEEACH TN TV ER ST BRIVE, #102

STE-102

FORT-+AUDERPALE-FI-33322-4125- City PLANTATION FL | 785%52-4125

CR2E034 (9/01)



