FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jan 28, 2002 8:00
DOCUMENT #  P01000008461 gltlrcretary of State

1. Entity Name :

MECHANICAL RESTORATIONS, INC. 01-28-2002 90055 001 ***150.00
Pr}r!c]pa} Flace of Business Mailing Address

4016 NW 62 LANE 4016 NW 62 LANE

CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067

MU AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

City & State City & State 4, Zl Nuqber Applied For
- ge/ﬂ 7‘2337 Not Applicable

Zip Country Zip Country 0 33.75 Additional

_ i .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name -
M icHotAS, MALTH 4
MCNICHOLAS, Street,Addres: 0% b 's{lolA W)
1401 N RIVERSIDE RD #404 RS S NW T doye T

POMPANO BEACH FL 33062

o SynRISE FL [3%%23

8. The abovapamed entity submits this statement fon the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o itfprfoa

SIGNATURE :
i ) Sig-na-ture. typed or printed name of registered agent and title it dfplicable (N-DT . Registarsd A(ﬁ'\t signature required whan reinstating) & pard
8, “This corporation is eligible to satisfy its intangible FILE NOW!!t FEE IS $150.00 ) — )
Y e g edrement and oct 0 40 50, " After May 1, 2002 Fee will be $550.00 E 10 Blecton Compadnnancig o $5.00 way Be
(See criteria on back) ] Make Check Payable to Department of State | rust rund Lonfrbutien: dded to Fees

15t OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11
me_. . D ... ... ) Delets TITLE D s Zcrange - [ Addilion
nwe= - ' MCNICHOLAS, MARTHA NawE Mcmc/./sac.,d-s AL ﬂ”é

sTReeT 400AESS |1404-N-RIVERSIBE-DR-#404 STREETADDRESS | fk S 8 M w. /70T CodlT

orv-si-ze POMPANG-BEAGH-FL-33082 ovsw | gUMRIsE, Fr. 33323

TITLE D [ Detete TILE ’ [ Ghange  [J Addition
NAME GORDON, DORESE NAME

STREET ADDRESS (2781 NW 42 AVE STREET ADDRESS

crv-st-2r  JCOCONUT CREEK FL 33066 CITY-ST-2IP

TILE 7 Delete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I9 GITY-ST-2P

TIFLE [ pelete TITLE [I Ghange [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [1 Detete TITLE [Ci Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-2IP

THLE [ pelete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowerad.

QIFS R Tl 8T SRRy 1
SIGNATURE: @“\%;Iu\zf BT J»t.i‘.{k_/)ii{ui“

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER QR DIRECTOR o Data Daytime Phane #

[ ¥E R A+ aV)

Ny

CR2E034.(9/01)



