2001 UNIFORM BUSINESS REPORT (UBR) FILED
Sep 10, 2001 8:00 am
DOCUMENT #  FOO000001637 ecretary of State
MV 1, INC. /l 09-10-2001 90052 002 ***550.00
Principal Place of Business Mailing Address
CAPITAL PLAZA BUILDING CAPITAL PLAZA BUILDING
301 EAST PINE STREET - SUITE 150 301 EAST PINE STREET - SUMTE 150
- I IR R
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ' Applied For
34-1895528 Not Applicable
Zip Country Zip . Country 5. Gertficate of Staus Desied [ _ ggggq L;I\i(d:diﬁonal
6. Nam nr;d :dd;asa of Current Reg Agent 7. Name and Address of New Regls: d Agent

Name

SMYNTEK, LAWRENCE P JR.

Street Address (P.0. Box Number is Not Acceplable)
2385 EXECUTIVE CENTER DRIVE, SUITE 100

BOCA RATON FL 33431

N
£}

City FL ] Zip Code

8. Tﬁé.above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMNATURE
Signalyre, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.,00 ! o .
i, ’ y 10. Election C F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trigt“:m dagw op;:’?;uﬂg:ncmg ] f{ijﬁ?o'\é:)é:a
(See criteria on back) Make Check Payable to Department of State )
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delgte TILE [ Change [ Addition
NAME ALEXANDER-SMYNTEK, THERESE NAME
steeer anoress | 10457 CORALBERRY WAY STREET ADDRESS
CITY-ST-7P BOYNTON BEACH FL 33436 CITY-ST-7IP
TME TSD [ Delete TILE [ Change [ Addition
NAME SMYNTEK, LAWRENCE P JR. NAME .
STREET ADDRESS | 2385 EXECUTIVE CENTER DRIVE STE 100 STREET ADDRESS ) S S ol
CITY-ST-2P BOCARATONFL 33431 - - -~ e CITY-ST-2F i
e [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 elete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TITLE [ Defete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

13. | 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 report or supplemental report is true and accurate and th y signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execyte this regoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an addgess, with all other i .

=

SIGNATURE:

CR2E034 (5/01)

AY BIZ1L00

o




