FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # K90538 ecreta ry of State
1. Entity Name 04-28-2003 90959 044 ***150.00
MHS CONTRACTING, INC.
Principal Place of Business Mailing Address
1415 SW. 215T AVE. 1415 SW, 218T AVE. Lavevouy
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAXING CHANGES

City & State City & State 4. FEI Number Applied For

65‘013072? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e SR e Trel AT Tem e Namegs ce—-- -« v —. T S e . -
R'ZMCK’ SCOT[ Street Address (P.O. Box Number is Not Acceptable)
1415 SW. 21ST AVE.

FT. LAUDERDALE FL 33312

City FL Zip Code

"-
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

v

SIGNATURE
Signature, typed of printed name of registared agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) :
9. Elect F i

Ater ay 1,2000 Fom wil b S550.00 Fcn Corvaig oo $5.00 ey o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Dalet TITLE [ Change [ Addition
HAME SZAFARYN, MARK HENRY NAME .
STREET ADDRESS | 1103 SOUTH N. ST. STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP
TILE D : O pelete 1ITLE i T Change [ Additicn
NAME RIZNICK, SCOTT THOMAS NAME
STREET ADDRESS | 1415 S.W. 21ST AVE. STREET ADDRESS
erv-si-2P | FT, LAUDERDALE FL Chy-51-2p
TILE ) O Delete TITLE O Change [ Addition
NAME . R Y3 TR e - i - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-21P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHTY-57-2IP )
TALE 3 Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE 1 Detete TILE [J Change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-21P CITY-57-2IP

12. | hereby certify thal the information supplied with this filing does not qualify tor the exemplion stated in Section 119.07(2)(1), Florida Statutes. | further certify that the informaticn
indicated on this feport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orjrustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant wit’an addrass, with,all other like empowered.

GosETANE REQUERSH T Kimnck  d)zdloz qy-584.0363

SIGNATURE:

EéNATUFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phore #

AY  BISi+20

CR2E034 (10/02)



