FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am§

DOCUMENT #  P01000062167 Se{retary of State

1. Entity Name

MCS, INC. 05-06-2002 90001 006 ***150.00
Principal Place of Business Maitling Address

5061 WILES RD STE 208 5061 WILES RD STE 208

COCONUT CREEK FL 33673 COGONUT GREEK FL 33073

A

2. Principal Place of Business 3. Mailing Address
A LGS \-\ \\\g&ﬂ;q '("\A\-ﬂ. 36D ‘10'5 \"‘ \ “S‘Dof‘g M\.\\.Q
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NCT WRITE IN THIS SPACE
P Mabombman FL 33062 oy
City & State City & State 4, FE) Number Applied For
\‘"‘\}‘fsb ol F\’)-ﬁq Q.\('\ Fl,-— S~ A\\ ’Z_OOSQ\ Not Applicable
T — - Couny RS G T e 3 T et Sty Desiey T 887 5 Addional~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W awdechen | Pooll
HANDERHAN, PAUL Street Address (P.0. Box Number is Not Ac::eptable}
5061 WILES RD STE 208 110 WM\ Soars, e\ Qde RG>
COCONUT CREEK FL 33073
AN\ afo F%Jz ac '\~ FL Z'Eaif’ieoc, 2

B. The abovg named e@ﬁhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
D NN Alve\oz

SIGNATURE
Signatura, typeWinlsd name of ragistered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
8. This corporation s eligible o satisfy its Intangibie FILE NOW!I! FEE IS $1 50.'90 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Conlribution. 0 Add.ed o Fe)c;s
{See criteria on back) G Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O Delete THLE Reaunderx [ehange  [J Addition
NAME '| JANDERHAN, PAUL NAME L e S
street anoress | 5061 WILES RD STE 208 srerToness | VRS Wil Slmacs el Bla 3o
emv-s-2p | COCONUT CREEK FL 33073 CITY-5T-2IP Hillwbare Wwaoede VLU S
TITLE DV 7 Delete e Seriofe Exfun v VICE Precia €7 A lrange [ Addiion
NAME WEST, RAY B NAME Ray B, WesT ,
STREET ADDRESS, |:5061:WILES:RD.STE 208 STREETADDRESS |} 7 @5 M1 vbs 86RO MiLE 4303
' :mw‘sr:ﬂmfEOCONU}';CREEKZEL”.330?3—.=,-9-sw weme e Tl OITY-ST- 2P H\u-ﬁdo @:&;”C‘H‘ ‘FL;‘33'-’ (96‘2 = - Ehend b s -
TITLE ' : [ Delete TME ' O-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2P
TTLE [J elete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - 7] pelete TIILE [ change [ Addftion
THAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-$T-2IP
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | heraby 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 r mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation dthe receiver 6 tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 1 —TLS
D

changed, or on an atheghment with an alress, with gll other like empowered.
SIGNATURE: D R O SRRt “\\\kﬂ \Qi

SRS W \
o L]
SIGNATMND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

i
LT

1

CR2E034 (3/01)




