2003 FOR PROFIT CORPORATION ‘

UNIFORM BUSINESS REPORT {UBR) STED
DGCUMENT #  P01000119853 - " | <=
03DEC 31 AMI0: 24

1. Entity Name

MECHANIC CONSULTANTS, INC.

" SECHE f51Y OF STATE
Principal Placg of Busingss Mailing ﬁ:.ddress/ TALLAMASEREE (ORIDA
1800 NORTH. WEST CORPORATE BLVD. SUITE 300 1800 NORTH,WEST CORPORATE BLVD. SUITE 300
SUITE 300 (a" SUITE 300

e B LR

\

108 RY Tow tawe | VP0k) Ry cavE s, |
ﬁEEEﬁiw HEBELF}MM@CH

Suite, Apt. #, etc. Suite, Apt. #, elc.

z Applled Eo:__.b

City & State : uty&State =y —|=47FEl Number—, !
BOCA KaTud]_ FL __\Bors perind _F/ 460465304 NI v .
Zj Country Zip. Count il atus Desif $8 75 Additional
3})‘/ ?6 pﬂm l))",c[ ;{ ﬁ/ﬂé 5. Certificate of Status Desired o 2 quwed“'o”a
. —... 5..Name and Address of Current Registered Agent. . . - - - = - --7.-Name and Address af Nevpftegistered Agent ~
MECHANIC\lHVING Namm T~ (T Co [C
3y Stre, s (P, S A ept;
1800 NORTH WEST CORPORATE BLVD, SUITE 300 ﬂ? Jgd t? vty ' /321‘25
BOCA RATON FL 33431 HEW Ty MU\
T LY A s

B. The above named entity
the cbligations of reg|

s this stalementfar thgzpurpose of changing its regjsigred offjce or registered agent, or bﬁ . in thp State of Florida. | am familiar with, and accept
- JEVOVEY .\(W C
' - L/ 707

AV 682800

T

SIGNATURE
Signalure, typad or printed name of Wfid agﬁ %ﬁ titis if appl\cab\e (NOTE Reg\ered Ag%natfrsqulred when reinstating) DaTe
FiLE NOW!!! FEE IS $550 00
9. Electi ign Fi i
Aftr Saptember 10,2003 Fes wil bo 7500 el T 1 85,00 vy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delete - me — rl;] inange 1 Addition
. . . S iy et | !"" !’—5 Ak ey
nave— — | MECHANIC; IRVING T T T T M T . ‘-,J i_,&!__% ’E ? e
STREET ADDRESS CIO KATZ |PPOLITI-254 S MAIN ST STREET ADDRESS ' o 1"_ {1: T 1 »Hi}l l ' fa U . UU
CTY-ST-2IP NEW CITY NY 10956 GITY-5T-2IP . —
TITLE e e e Eoatete =4 [J Change  [] Addition
THAMETT . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE - et Rl e v i [T 3 T o i T T Othange (7 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_|_cm-st-ze j : CITY-ST-2IP
THLE Ooaete™ e e [ Change [ Addition
NAME NAME . —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
THTLE 7 Detete TIMLE (O Change [ Addition
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS . . .
CITY-ST-21P CITY-ST-2IP : -
TME [ Delete TRLE Co [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$3-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3 |) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an gpccurate and that my signature shall have the same lggal effe§t as if made under oath; that | am an officer or director
of the corporation or the receivg rustea empowered }fexecyid this report as requtred by 7, Flori tat - and that my name agpears in Block 10 or Biock 11 if
changed, or on an attachm itran address, with ajtheL#€ empowered.

SIGNATURE: @Uﬂm | s 7Y 5778

SIGNATURE AND 'rvpen,@n’pnﬂren mw SIGNING OFFICER OR DIRECTOR Date Davtime Phono &




