FILED
2003 FOR PROFIT CORPORATION Jul 18, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P01000062167 <3 Secretary of State
1. Entity Name 07-18-2003 90076 022 ***550.00
MCS, INC. |
Principal Place_of Business Mailing Address
1205 HILLSBORO MILE 303 1205 HILLSBORO MILE 303
HILLSBORC BEACH FiL 33062 HILLSBORO BEAGH FL 33062
S — S A A0 AR
el Dovlaleten T

Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
W\ oy Weact VL 65-1120059 Not Applicable

Zip ¥ Country Zip Country . , $8.75 Additional

AU, ?“\ NRo2ach ) \_)%A 5. Certificate of Status Desired [ Fee Required

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

HANDERHAN;PAUL- _ T T o ) Street Address {P.O. Box Number is Not Acceptable)

1208 HILLSBORO MILE STE 303

POMPANO BEACH FL 33062

[ . :_‘ City FL Zin Code

th,?' obligiNgns of registeréda ent, .
: 0 \No——— s\ o

SIGNATURE
2 Signalure&aﬂ or primed name of registered agent and tita if applicabie. (NQTE: Registared Agent signature required whan rainstating) DATE
FILE NOW!!!. FEE IS $550.00 ) N ) " o

AtsrSeptambor 10,2003 Feo will b $750.00 B Socor CompupEreend ) $5,00 ey se
Make Check Payable to Florida Department of State ’ . o o
10. - L OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
WE P [ belzte TTLE et e s [Frchange [ Addition
NAWE HANDERHAN, PAUL NAME e\ Wamder A
sTReT apDRess | 1208 HILLSBOROQ MILE STE. 303 seETADDRESS | Lot L Dav\alateus? e LS
or-sr-2¢ | HILLSBORO BEACH FL 33062 GITY-ST-27 Vol oy Weactn FAo FIUA
TME SEV Telete e O Change [ Addition
NAME WEST, RAY B NAME
STREET ADDRESS | 1205 HILLSBORO MILE #303 STREET ADDRESS
omv-st-zP | HILLSBORO BEACH FL 33062 CiTy-8T-2P
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP ) .
T o " [ Delete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . - CITY-ST-2IP
TMLE {1 Delets TITLE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on iFjeTEROMTrsuRRIemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
oL the c%rpora ion or the hrecerve br-liystee empowered to exeiute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or orh\gn attachment with medress, wi I other li ered.

g Ol na an ar Wi Otner like empowere qq-‘_K -2.55

A REQUIRED “himlen e

FYRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

SO LEAR)

. CR2EQ34 (4/03)

>



