| | FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P98000098228 ecretary of State
. Entity Name 04-28-2003 91504 050 ***158.75
MRACHEK BROTHERS OF HERON BAY, INC.
Principal Place of Business Mailing Address
11050 WILES ROAD 11050 WILES ROAD
UNIT 101 : UNIT 101
i i NG R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Appliad For
65-0883417 Not Applicable
e Country ap Country 5. Cerlificate of Status Desired ? ?g‘;’?qg?:gﬁonal
6. Name and Address of Current Registered Agent -~ - — - 7. Name and Address of New Registered Agent .
Name
MRACHEK, L. LOUIS Street Address {P.0. Box Number is Not Acteptable)
505 SOUTH FLAGLER DRIVE
SUITE 200
WEST PALM BEACH FL 33401 City ’ FL Zip Cede

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOWI! .FEE IS $150.00
N 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Truzt‘Fund Coié:'igbulitl)n " a ?cii.egoloh;ae‘erss ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TME P/S O Delete s [0 Change [ Addition
HAME MRACHEK, STEPHEN J HAME
STREET ADDRESS | 5763 N.W. 71ST TERRACE STREET ADDRESS
cmv-st-zp JPARKLAND FL 33067 CITY-§1-21P
TITLE VP [ Delete TITLE [ Change  [ZJ Addition
HAME . |MRACHEK, MICHAEL J HAME
streeT ADDRESS 12921 N.E. 18TH ST. STREET ADDRESS )
crv-sr-20 ~|POMPANQ BEACH FL 33062 - ~ Qorstw ' C ] ' i}
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITE [ change  [T] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIy-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE - [ change [ Addition
“NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-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 this reperl or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachmeniwiih gn addre; th ail other like empowered.

PED OR PRINTED NAME!?: Z&E&ﬁ% yf %?/00 ? 15? ?339:0*2 3 7

SIGNATURE:

?

CR2EQ34 (10/02)



