2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000072914 Jan 29, 2001 8:00 am
1. Entity, Nanre
APPLIED MECHANICAL TECHNOLOGIES, INC. Secretary of State
01-29-2001 90057 014 ***150.00
Principal Place of Business Mailing Address
10664 NW FONTAINEBLEAU BLVD. 10664 NW FONTAINEBLEAU BLVD.
MIAME FL 33172 MIAME FL 33172
F T AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. -DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
jf—/ﬁj 75:?9 Not Applicable
“p Couniry Zip Country 5. Certificate of Status Desired (.| gg;;g.ﬁ?:jﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
MAHON, TIMOTHY K " Bor#rzuk RosTisiAw
2929 E}{ST COMMERCIAL BLVD. Street Address (P.O. Box Number is Not Acceptable)
_ . PENTHOUSE "t" o
T~ AUDERDALE FL-T3308 lOblS M ) nfe Bl il BLUD
™ H15091 FLIE% 22

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Slgn'alure. lfpfi o%rinydny%gislered agent and title if applicable. (NOTE: Registered Agant signature required whan reinstating) DATE

9. This COrpOraTon 15 alighblefto satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May 5o
Tax filing requiremenyand elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Feas
(See criteria on bac ! O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD ) 7 Delete TILE {OJchange  [J Addition

NAME BORATZUK, ROSTISLAW NAME

STREET ADDRESS | 10664 NW FONTAINEBLEAU BLVD. STREET ADDRESS

CITY-ST-21P MIAMI FL 33172 CITY-ST-2IP

TIILE VD 7 Detee TME , [l Change [ Addition

NAME BORATZUK, PATRICIA NAME

sTREET A0DRESS | 10664 NW FONTAINEBLEAU BLVD. STREET ADDRESS

Cry-s1-2P MIAMI FL 33172 CITY-ST-2IP

TITLE O pelete TILE [ change  [J Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

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

TILE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-21P . B o CITY-ST-2IP

TMLE [T Dstete TILE - O crange [ Addilion ~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-21P

TITLE O cefete TILE {Ichange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-5T-2P

ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

nd that my signature shall have the same legai effect as if made under cath; that | am an officer or director
wvared (o execute iHis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike-empowered.

13. | hereby certify that the information supplie
indicated on this report or suppleme
of the corporation or the receiver
changed, or on an attachmeng%i

SIGNATURE:

kSIGNATI_.I‘ AND 'EDLOR P ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

— /

N

S

CR2E034 (10/00})



