FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-28-2003 90528 013 ***]158.75

DOCUMENT # 620867 e

1. Entity Name

MRACHEK BROTHERS INCORPORATED

Principal Place of Business Mailing Address U v - - =
11050 WILES RD. UNIT 10 11050 WILES RD. UNIT 14
CORAL SPRINGS FL 33076-2104 CORAL SPRINGS FL 330762104
2. Principal Place of Buginess 3. Mailing Address ”Il"l I"]l "I" |Im Il”l I|“| ‘“’ I"“ |.|" m" I‘I” m” I"” ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1908528 Not Applicable
i 1 Zi iti
Zp _ Country © Country 6. Certificate of Status Desired @’ ?i‘gfqﬁf:&mnal
- __~= .- 6. Name and Address of CurrentRegistered Agent- . > -- - . .[.. _ - - . _ 7. Nameand Address of New Registered Agent
Name
MRACHEK’ STEPHEN J Street Address (P.O. Box Number is Not Acceptable)
997 NW 114TH AVE
CORAL SPRINGS FL 33065 F7¢3 M 71 Terr

“Rrkbnol FL | "550c 7

8. The above namsad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE «
Signature, typed or printed name of registered egent and litle if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIH FEE IS $150.00 ‘ ) )
; 9. Campalgn F
| afer My 1,2008 e il o 55000 S Crmr e o 3500 eree
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE v ™ palste TITLE [JChange ] Addition
NAME MRACHEK, STEPHEN RAME
STREET ADDRESS | 5763 NW 71 TERR STREET ADDRESS
CITY-ST-2IP PKLAND FL CITY-§T-2IP
TNLE DP [ Delete TITLE [ Change [ Addition
NAME MRACHEK, MICHAEL J NAME ‘
STREET ADDRESS | 2921 N.E. 18TH STREET STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-21P
" - ) T T T O ooeete me T |7 CoTm T s " [thange [ Acdition
NAME i NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST- 7P
TITLE : 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS [ STREET AUDRESS
CITY-S7- 2P CITY-ST-2P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
HLE [ celete TITLE [JChange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADGRESS
OITY-ST-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing doas 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 repgrt 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 or truste powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attachme, it an ess, with all other like empowered.

SIGNATURE: LATUZE250F DL L Pes “4fiy/03 85 253 maz2

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

gLuucy

A\

CR2E034 (10/02)



