2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S70641 Apr 24, 2001 8:00 am
b e ecretary of State
! 04-24-2001 90001 014 ***150.00
Principal Place of Business Mailing Address
655 HOLLOWS CIRCLE 655 HOLLOWS GIRCLE
DEERFIELD BEACH FL 33442-3716 DEERFIELD BEACH FL 33442-3716 6 4 2 5 3 7
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper 58 1 Applied For
65-027 6 Not Applicable
Z_|p . Country . . . -Z|p~ e = — . Count_ty( [ - |--5.-Certificate of Status Desired  __[] $8'75_.Ad9itj9”al .
Fee Required =%
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
MCCAFFREY’ MICHAEL C. Street Address (P.C. Box Number is Not Acceplable}
655 HOLLOWS CIRCLE
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed or printed name of registered agent and title if applicable. [NOTE: Registared Agent signature requirad when reinstating) DATE
. L — ) m ) ] )
9. 1h|sfﬁ_orporanqn is ehglbls to satlsfycl;s Intangible Fl:.ﬁlir?\gfom FFEE ISm$; 52.:500 o 10. Election Campaign Financing $5.00 May Bo
axn |nlg r.equwement and efects (o do so. After ! ee w o - Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TITLE [J Change [ Acdition
NAME MCCAFFREY, MICHAEL C. NivE
STREET ADDRESS 655 HOLLOWS C|RCLE STREET ADDRESS
CITY-ST-2IP DEEHF]ELD BEACH EL CITY-ST-2IP
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
) CITY-8T-2iF i . A . - CIVY-8T-ZF _ o o . A v e s = mmmm s .
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-21P CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-ST-2IP
TITLE [ pelete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIME ) [Jchange [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart 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 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atta mth with an addrgss, with all other li maowered.
SIGNATURE: Micuag L. o MEarreeX¥ra-01 959/ 5353822
A OA DIRECTOR Date /Dawma Phone #

CR2E034 (10/00)



