2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000098228

1. Entity Name :

MRACHEK BROTHERS OF HERON BAY, INC.

FILED
Apr 03, 2001 8:00 am
ecretary of State

(04-03-2001 90019 016 ***150.00

Principal Place of Business Mailing Address
11050 WILES ROAD 11050 WILES ROAD
UNIT 101 UNIT 101
CORAL SPRINGS FL 23076 CORAL SPRINGS FL 33076
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0883 Applied For
~ ~ At7 Net Applicable
ap Country aip Country 5. Certificate of Status Desired O $8'75 ﬁ}ddi!ional
Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

m T e e —- m e - NamMB — s~ == T T B e _— - - e
MRACHEK’ L LOUIS Sireet Address (P.O. Box Number is Not Acceptable)
505 SOUTH FLAGLER DRIVE
SUITE 200

WEST PALM BEACH FL 33401 =

FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE

4 'sneﬁﬂne AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Signature, typad or primted nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad whan rainstating) DATE
; on is eliqi isfy i i m
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Ta filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 .
TILE P/S ] Dslete TITLE O] change 01 Adcition | S
o
NAVE MRACHEK, STEPHEN N 2
STREET ADDRESS 5763 Nw 71 ST TERRACE STREE; ADID:ESS §
CTY-ST-ZIP CITY-ST-21
PARKLAND Fl. 33067 __|u
TILE VP [ elete TITLE [J Change [ Addition 5
NAME MRACHEK, MICHAEL J NAME
STREET ADDRESS 2021 N.E. 18TH ST ’ STREET ADDRESS
GITYfST-Z_IP POMPANO BEACH FL 33062 -~ CITY-ST-2IP
TE  ~——=fe - B = Pt W N Dol 11 ST i S PO [ Change [ Additien | .-
NAME NAME R
STREET ADORESS - STREET ADDRESS
- CITY-ST-2P CITY-ST-2IP v 4
e O oelete me Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CHTY-57-2IP CITY-ST-2IP
THLE [ pelete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
13. | hereby cenity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplernental 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 receiver or frustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment with an addr ith all other like empowered. )
SIGNATURE: 222/ 7 HMiekoo! T rracked 33201 95y 757570237
y Dats Daytima Phona # '




