2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90248 001 ***150.00

DOCUMENT #  P98000098228

1. Entity Name

MRACHEK BROTHERS OF HERON BAY, INC.

Mailing Address
11050 WILES ROAD
UNIT 101
CORAL SPRINGS FL 33076

Principal Place of Business

11050 WILES ROAD
UNIT 101
CORAL SPRINGS FL 33076

RN

2. Principal Plage of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & Stale City & Stale 4. FEI Number 5088 [Applied For
6 3417 Not Applicable
Zi nir i -
v Country Zp Country 5. Cerlificate of $tatus Desired | $8.75 Additional
- - e N ) Fee Required
6. Nama and Address of 0urren1 Registered Agant 7. Name and Address ot New Registered Agent
Name

MRACHEK, L. LOUIS

Street Address (P.O. Box Number is Not Acceptabie)

505 SOUTH FLAGLER DRIVE

SUITE 200 :

WEST PALM BEACH FL 33401 City FL | Zrcoce
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.
SIGNATURE

Signaturs, typad or printed name of ragisterad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. o e ] m

9. This corporation is eligibie to satisty its Intangisle FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution Add.ed to Fees

(See criteria on back) . 4 Make Check Payable 1o Department of State '
1. OFFICERS AND CIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND TIRECTORS IN 11
TITLE P/S [ pelete TLE 3 Change [ Addition
NAME MRACHEK, STEPHEN J NAWE
STREET ApDRESS | 5763 N.W. 71ST TERRACE STREET ADDRESS
£ITy-§T-21P PARKLAND FL 33087 CITY-5T-2F
TITLE VP 1 Detete TME [ Change [ Addition
HAME MRACHEK, MICHAEL J HAME
streer aporess | 2921 N.E. 18TH ST. STREET ADDRESS
£irY-ST- 2P POMPANQ BEACH FL 33062 CY-ST-2P
TILE O pelete TIMLE ) Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE £ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2P
TIME [ peiete TILE [ Change 1] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CIY-ST-2IP
TITLE O pelete TLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-ZiF

—

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o and gecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powdieaDrExacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

Sther like empowered.
Woilin D Meacwac /%/o’l. @15@ 755-0257

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

13. | hereby certify thal the information supplied witl
Indicated on this report or supplemental rpo %
of the corporation o the receiver or tru
changed, or on an attachment wi ]

SIGNATUR

AV 81068(0

CR2E034 (9/01)



