2002 UNIFORM BUSINESS REPORT (UBR) FILED

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and lile if applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE
. 9. This corparation is eligible o satisy its Intangible FILE NOW!!Il FEE IS $150.00 . .
10. Election C. Finan
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trustllcizn dagg:tlrgi’;uﬂ;n cing O fdsd'ggoh;?ésse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TIE P Kﬂelete TILE [ Change [ Addition
HANE WEITSMAN, MARK | NAME
streeT aoomess | 4231 NW 64TH DRIVE STREET ADDRESS
arv-sr-z2¢ |COCONUT CREEK FL 33073 , CITY-5T-2IP
TITLE VP %Deletg TITLE [0 Change T Addition
NAME BEAUBIEN, MICHAEL NAME
steeET ADoess | 9907 MOSS POND DRIVE STREET ADDRESS
orv-st-zr |BOCA RATON FL 33498 CITY-57-2IP
TIE D [resded [ CEOC T Delete TITLE [ Change [ Addition
—a|-name——- - |ANTONUCCI-MARK- - e o= oo NAME = e o e e - e e
streeT anoress | 1128 SW 26TH AVENUE STREET ADDRESS
ore-st-2p |BOYNTON BEACH FL 33426 CITY-$T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE [ Celete TITLE . O Change [ Additicn
NAME NAME ‘
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 2 ataand tha
of the corporation or the receiver ar frustee empewerET 10 8xecule this repol

) required by Chapter 607, Florida Statutes; and that my name appears in Blgck 11 or Block 12 if
changed, or on an attachartWih ghaddress, with all other like empowered.
‘ S

e T T U &rZ= ng 'qr,o - L’qoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

my signature shall have the same iegal effect as if made under oath; that | am an officer or director

May 20, 2002 8:00 am

DOCUMENT # P 0 45 ) y
2. Enity Narme 990000566 Secretary of State
MPC INTEGRATED TECHNOLOGIES, INC. 05-20-2002 90354 001 ***450.00
Principal Place of Business Mailing Address
2101 NW 33RD ST 2101 NW 33RD ST
6004 600A
B B (A A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65 0929 185 Applied For

Not Applicable
N N T B e 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:’QS:EI;YI'HJET:S# THIRD AVENUE SUITE 610 Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301

CR2E034 (9/01)



