2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000005933 May 17, 2000 8:00 am
M.B. TECHNICAL SERVICES, INC. Secretary of State
05-17-2000 90879 041 ***158.75
Principal Piace of Business Mailing Address
3640 PARK CENTRAL BLVD 3640 PARK CENTRAL BLVD
NORTH POMPANQ BEACH FL 33064 NORTH POMPANQ BEACH FL 33064-2245
T s s A RO
4/5’2! Cocovut Ceceld Prekion
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_— /43 i
ity & State |ty& State 4, FEI Number Applied For
Cocont Cecell Floe: o/ﬂ LS-0FOT7790 Not Applicable
Zip Country jzg 003 CC’”""'V < A 5. Certificate of Status Desired & fi;’i‘ Additional
- - 6:"Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDNICK, GLENN M ESQ Street Address (P.O. Box Numijer is Not Acceptable)
2200 CORPORATE BLVD N.W.
SUITE 315
BOCA RATON FL 33431 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 Floriga.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agent signalure required when reinslating} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME BRADLEY, MICHAEL NAME
STREET ADDRESS | 3840 PARK GENTRAL BLVD STREET ADDRESS
arv-s1-2F | NORTH POMPANO BEACH FL 33064 ov-$1-26
Tme OJ Delete TIFLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2ZIP
ME B T ' O Delete TILE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [71 Delete TILE [ change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TILE Tl change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP //'—""—‘\ m CITY-ST-2IP
13. | hereby certify that thd mformauon supplled W|t hIS i ot qualifyfor the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this repor Qr - ahid. and at my signature shall have the same legal effect as if made under oath; that | am an officer or director
i : apod-as eguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dalg

Daytime Phona #

4 /4

CR2E034 (9/99)



