FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR]
DOCUMENT # V25681 Secretary of State
05-05-2003 90715 043 ***158.75

1. Entity Name

MCMULLEN ENTERPRISES INC.

Principal Place of Business Mailing Address -
400 E LINTON BLVD 1200 S CONFERENGE DR 11044357
67 BOCA RATON Fi 33486

| Mchulen Enterprises, Inc.— RN

2 AP R BER ACS> 6% | * "MeMiillen Enterprises, Inc.

| N 4 [ﬁek,z “# gg." AUE- SU|tE i
(561) 578‘3000 Phone S Delrgy BeaCh, FL 33483 [0 CHECK HERE IF MAKING CHANGES

(B WsaiB-3300 Fax “Chdhdied 75-3UU0 Phone 4. FEI Number 650356054 Applied For
(561) 278-3400 Fax r Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired l§eae ZS t‘ﬁ‘gd" nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™
I ‘ "“““fDA iy McMullen Enterprises=inc, T
MCMULLEN, DANNY P. Sudet AR (PN BiRAvE: SRBtEReptzbi) %
(561) 278-3000 Phone
City (Dbl)2/8-3400 Fax FL Zip Cade

8. The above named enmy sibmxts this statement Jy the purpose of changing its registered office or registered agem or both, in the State of Flonda ) amn familiar with, and accept

B Y N S S DS = g

Signature, typed of prinlad riame el registered agent and title if applicable. {NOTE: Ragrstersd Agent sighature required when remsmmg) DATE

FILE NOW!ll FEE 1S $150.00
After May 172003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

FAND DIREGTORS IN 11

AV piEER0

CR2E034 (10/02)

10. ™~ OFFICERS AND DIRECTORS 1. = P

Time P [ Delets e P 347 Nfbtﬂm @frange [ Addiion
NAME MCMULLEN, DANNY P. RAME Delray Beach, FL 33483

staeeT Aboress | 1920 S CONFERENCE DR STREET ADDRESS (561) 278-3000 Phone

omv-st-z¢ | BOCA RATON FL CITY-ST-2P (561) 278-3400 Fax

e VP [ baete megP - ORI cMullen mmme (] Addition
e MCMULLEN, CYNTHIA e 347 NE 5 : )

steer 0oress | 1920 § CONFERENCE DR STREET ADDRESS Delr a,:EBesatghAfL SeEm.

ov-st-ze_ | BOCA.RATON FL 33486 . oITY-ST- 2P (5611278 Qm_m_33483 R
TITLE (3 petate TITLE *561278-3000 rhone (Jchange (3 Additien
NAME NAME (561) 278 3400 Fax

STREET ADDRESS STREET ADDRESS

OITY - ST-2P ¢ITY-ST- 2P

TITLE J Defete TILE Cjchange  [Z] Addition
NAME NAME

STREET ADDRESS ' STREES ADDRESS

CITY- §T-2IP CITY-ST-2IP

e O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Oelete TILE T Change [ Addition
NAME HAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-Z2IP

12. | nereby certify that the infarmation supplied with this filing does not guality 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 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 receivey or trystee empowered 10 execete this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atta nt With arfaadress, with allpother lifelempowered.
Lilsthsasorfstess 0 foals
SIGNATURE: & e v O/ X :

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




