FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062104 Secretary of State
1. Entity Name 05-02-2003 90126 007 ***150.00
MECHANICAL INNOVATION, INC.
Principa! Place of Business Maiting Address
1878 N.W. RIVER TR. 1873 NW. RIVER TR.
STUART FL 34994 STUART FL 349%
I I AL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-085%78 Not Applicable
Zip Country - Zip Country 5. Cerlificate of Status Desred [ ?g;gesq lﬁ"i?ﬁ;ﬁ"“a‘
6. Name and Address of Currant Registered Agerit 7. Name and Address of New Registered Agent
Name
NDVOTNY' RUDOLPH J Street Address (P.O. Box Number is Not Acceptable)
1879 N.W. RIVER TR.
STUART FL 34994
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and tille if applicabla. (NOTE: Registerad Agenl signalure raquired when reinstating) DATE
= FILE NOW!I! FEE IS $150.00
. . Electi al i Fi o]
* After May 1, 2003 Fee will be $550.00 i Trus[t II(;,Sn((::l g";i‘:%;ﬂg‘:” e | ﬁ'ﬁsd-e?!leohllzisﬁ ©
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS | IEEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS (N 11
TITLE D O Delete TiTLE [ cChange [ Addition
HAME NOVOTNY, RUDOLPH J HAME
streer aoosess | 1879 NW. RIVER TR. STREET ADDRESS
orv-sr-z¢ | STUART FL 34994 CITY-ST-2IP
TITLE 1 Detete - e [ cChange [T addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
M O Detete TWLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete THLE [OChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZiP CITY-ST-2P
TILE [.] Delele TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiyakor trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blgck 11 i

changed, or on an attachi yAh an address, { other i powered.
’ RIE /3

SIGNATURE: %, V[Pt >
SIWJRE-RNDT\‘ Oﬁffﬁ)qﬂ OFfIGHINGOFFI ER O f’cma

Daytime Phbna #

e A e e gl U | —

AVGOSSO@

CR2E034 (10/02)



