2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §35282 Jan 28, 2000 8:00 am

1. Entity Name
MACHINE TOOL CONCEPTS, INC. Secretary of State
01-28-2000 90121 006 ***150.00
Principal Place of Busingss Maiiing Address
21311 SWEETWATER LN N 21311 SWEETWATER LN N
EgCA RATON FL 33428 BgCA RATON FL 334386304 JUIIGY

IHIEHN

I

!I

2. Principal Place of Business 3. Mailing Address Hlmm u”m I

(392D Ancron DR 172D Ancilor O R

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEi Number 65 0 Applied For
T‘.OC_A Rla"o o F ]. TSDCV-L (ZU\N Ay ~ l 252901 Not Applicable
—Zif—= e ountry == f——Zip R e Te T 1115 — = - = '$8.75 Aadwonar |
1249 g 144 R 5. Certificate of Status Desired O Feo Requirec: na
8. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
| “Hae Ae S
Allyr T HOLA
HMGHT' NICHOLAS Street Address (P.O. Box Number is Not Acceptable)
21311 SWEETWATER LN N I8N 23 AMCHoRr DR
BOCA RATON FL 33428
Cit Zi
"RocAa (lavo ao FL a;;fgge% X

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 MWL)(\ Ncl:@[‘l/ NicKor S Naleiy  Anesins oY / Jon

Signatura, Iyped or printed name of registered agent and bitls if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fest;s
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTS ‘ ‘[ Delete e O change [ Addlticn
NAME HAIGHT, NICHOLAS NAME
sTReeT Anoress | 2434+-SWEETWATER LN N sreeranoeess | £ ®TTLTS A RHon. DAL
cmv-5-zf | BOCA RATON FL33428- ov-srze | Roca RAavow £ 29 -
TITLE O Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDAESS
LITY. QT-71P B ciry-s1-7P
TE ‘ 7 Delete TLE Clchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-§T-7IP CITY-5T-2IP
TITLE i [ Delete TITLE 3 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [3 Delete TITLE ' [ change  [J Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-51- 1P CITY-§T-2IP
TILE 1 Delete TILE [ Change [ Actition
NAME : HAME
STREET ADDRESS i STAEET ADDRESS
CITY-§T-2IP , GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with alf other like eghpowered,

[,W?( / A RED /lZ

, SIGNATURE AND TYPED OR PRINTED N F SIGNING OFFICER OR DIRECTOR

11400 $Cr-de3-7972

Dale Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



