2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V25681

1. Entity Name

MCMULLEN ENTERPRISES INC.

Principal Place of Business Mailing Address

4260 NW 1ST AVE #48 1920 § CONFERENGE DR
BOCA RATON FL 33431 BOCA RATON FL 33466-3142
us Us

2. Principal Place of Busin 3, Mailing Address

H0 £ . LooTon eEwt)

Suit&.Apl, #, g Suite, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90101 039 ***158.75

U

DO NOT WRITE IN THIS SPACE

r‘rjy & State ﬁ EZ City & Siale
ELR B .

4. FEI Number Applied For
! 650356054 .

L Not Applicable

Ziz a %%B Countru% Zip Country

$8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent
Name ' i
MCMULLEN, DANNY P. Sireet Address (P.O. Box Number is Not Acceptable)
1920 S CONFERENCE PR
BOCA RATON FL 33486
City Zip Code
8. The above n i of changing its registered office or registered agent, or both, in tha State of Florida.

¢ 31 00

SIGNATURE '
SigiTEture, typad or printed name of regustered agent and tlle If applicable (NOTE: Registered Agen signature roquired when reinslating) DA"E
8. This corporation is eligible to satisty its Intangible ~ FILE NOW!!l FEE iS_ $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State ) . '
11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE (G Change [ Addition
NAME MCMULLEN, DANNY P. NAME
STREET AUDRESS | 1920 § CONFERENCE DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL / CITY-ST-ZIP
TiLE S @ Delete TmE O Ghange [ Addition
NAME MCMULLEN, CYNTHIA S. NAME
STREET ADCFESS | 1920 S CONFERENCE DR STREET ADDRESS
erv-stzP | BOCA RATON FL OTY-$T-2IP
HILE- —_— - e[} Oglate —TILE A e [E3-Change — ™ [Sh-adarion |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 7 [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Ddelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celgte TILE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP . CITY-ST-2IP

13. | hereby certify that the informatign supiedwith if]s fifng gloes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppfemyeyial réghrfis ffie gngfAccurate and that my signatuge shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver oMrust PRIV execute thi t ad requirg by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfyithfgn a ith il Afher |j m regs.
AV UE) [ 56]-373-74
SIGNATURE: U A St A 112 U , ‘
vy

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daf Daytime Fhons #

(- LAY

m
I



