2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

'DOCUMENT #

1. Entity Name

MEC ENTERPRISES, ING.

K32119

Principal Place of Business

Mailing Address

3358 S.W. 49TH WAY P.O. BOX 8547

#2 #2

DAVIE FL 33314 PEMBROKE PINES FL 33084
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 24, 2003 8:00 am.

Secretary of State

03-24-2003 90219 028 ***150.00

IR AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65'%74932 Not Applicable
Zip Country 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 Now Registered Agent

KARNS, LARRY A.

Nme Sease M. CLLARK.

7332 NW 5TH STREET
PLANTATION FL 33317

Street Address (P.O. Number is Not Acceptable
e anag . Swdd WY R

Y avie

FL

Zip Code
33

314

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

Ao . (lant

4/ao/e3

SIGNATURE

S\gnalur‘e, yped o printed name of registered agent and title if applicable.

{NOTE: Registered Agenl signalure required when rzinsiating)

DATE

. FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANC DIRECTORS | IEER ADDITIONS /CHANGES 1O OFFICERS AND DIRECTCRS IN 11 N
THLE PVD 3 Delete { e O chenge O Addition | S
NAME CLARK, MAX EDWARD NAME 2
streeT a0oRess | 5580 NE 29TH AVE. STREET ADDRESS g
crv-st-ze | FT. LAUD RU CITY-ST-2P S
TITLE ST [ Delete TITLE [ ctange [ Addition %
NAME CLARK, DENISE NAME

STREET ADDRESS | 5580 NE 29TH AVE. STREET ADDRESS

erv-st-ze - (FT. LAUD FL CITY-ST-2IP

TTLE ’ T - oelete - ~f§ ™e i [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE O petets TITLE (O change ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-S1-2P

TITLE [ Delete TITEE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

12. | 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 1his réport 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 corpaoration or the receiver or trustee em,
changed, or on an attachment with ag,ad

SIGNATURE:

execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
#er like empowered.

3/aofos

G5d-79/-5658

#ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




