2001 UNIFORM BUSINESé REPORT (UBR) FILED

o= = ' ~r
DOCUNENT # K58775 - Apr 02, 2001 8:00 am
“MKE'S SERVICE & SUPPLY, ING ecretary of State
! ’ 04-02-2001 90290 050 ***150.00
Principal Place of Business Mailing Address
3
1601 N FEDERAL HWY 1604 N FEDERAL HWY
DELRAY BCH FL 33483 DELRAY BCH FL 33483 frwar rw g .
us us ,
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number 65 01 55 Applied For
08 9 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= < oo e wremr—— - - = — «__-; .. e —_— - Name o e —— - e —-—---' - - -
BORSOS, MICHAEL B. ’ .
, Street Address (P.0. Box Number is Not Acceptable)
1601 N FEDERAL HWY
DELRAY BCH FL 33483
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE :
Signatura, typad or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent sighatura required when reinstating} DATE
9. This corporation is eligible to satisfy its intangibte FILE NOW!!! FEE IS $150.00 10. Election C an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : TrE:tllizn dagg;wrgijguﬂ::na.ncmg ﬁdsd'g:l?oh:l:};sse
{See criteria on back) Make Check Payabte to Department of State :

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTiLE DPS O oele TITLE OJchange [ Addition

NAME BORSOS, MICHAEL B. HAME

streeT AnpRess | 1601 N FEDERAL HWY STREET ADDRESS

om-s-z¢ | DELRAY BCH FL f CITY-ST-21P

TILE T O Delete TILE [ Change [ Addition

KAME BORSOS, MICHAEL B. NAME

streeT Ao0RESS | 1601 N FEDERAL HWY STREET ADDRESS

orv-si-zP | DELRAY BCH FL CITY-ST-2IP

TITLE O peleta TITLE [JChange [ Addition
L NAME__ —- . e o e s NAME -

STREET ADDRESS ’ T STREET ADDRESS

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

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T- 7P CiTY-ST-2P

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

e [ Dalets TALE [ changs [ Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 112.07(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 cr the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an altachment with a

SIGNATURE:

SIGNATURE AND TYPE

ith all

er like empdwered.

2 2% SEA2Y 7/ P

PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

Data Daytime Phona #

2
3

CR2E034 (10/00)



