2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 28,2003 8:00 am

DOCUMENT # V71977

1. Entity Name

MKS CONSTRUCTION, INC.

ecretary of State

04-28-2003 90955 028 ***150.00

Principal Place of Business
3803 NE 12TH AVE.

POMPANO BEACH FL 33064
us

Mailing Address

3803 NE 12TH AVENUE
POMPANO BEACH FL 33064
us

LJU“UD‘J

2. Principal Place of Business

1803 fast Samgle Ro

3. Mailing Address

[803 East Semy

-d

G A

Koo

le

Suite, Apt. #, etc. Suite, Apt. #, etc.

E/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 0363 Applied For
am no BCG\.b’"\ 1 FL' pomfa.n L 'Bw) FL 65 199 Not Applicable
32';) o E 4 &C‘O:n:; ar %}3’5 ol ,’( COU:':UDM 5. Certificate of Status Desired O ge-ae-;?q L;:::Ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ —— - Name L e .
: . 78 ‘\J' - ‘Sm. f'l\
r;g:‘:]?—:;?: I'*IA(\J’EGHT SM'TH Street Agdress (P.O. Box Nungr is Not Age abl?
. [»] < oa._cg
POMPANO BEACH FL 33064

City VOMPMO g ﬂ FL ZiBDCode 4

8. The above named entity submits this statement for the purpose of changing its regf®ered

the obligations of registereghagent.
AN F TSR \l\%

SIGNATURE

office or reglstered agent, or both, in the State of Fiorida. | am familiar with, and accept

A -2% 02

Sigrature, typed or printad name of registerad agent and title if applicabla

{NOTE: Regusteled Agent signature raguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Fayab[e to Florida Departmeat of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. T GFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

T D ] Detete me Change [ Acition
NAME MCKNOUGHT-SMITH, MICHAEL NAME Méknought -Smith, M. 1

sTReet Aporess | 3803 NE 12TH AVE. STREETADDRESS | {20 B Last Sn-mpl < &pn..

CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP

TITLe (1 Delets TILE '.j Charde [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e (7 patete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS o TSTREET ADDRESS - i -

CITY-ST-2P CITY-ST-2P

TMLE ] Delete TILE [DiChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

e 1 ekt Tme Dichange [ Adcmiﬂ
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-71P

TITLE [ Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-ST-2P

12. | hereby certif ﬁ that the information supplied with this filin
indicated on this réport or supplemental report is true an

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

of the corporation or the receiver ar trustee empowered to execute this report as required by
changed, or cn an altachment with ap address, with &ll other like empowered.
NN

AR WK

pter 607, Flerida Statutes; and thal my name appears in Biock 10 or Block 11 i

“4-23 -0 . A34 -44\ . DAON

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER 0\ DIRECTOR

Date Daytime Phone #

1920610

AY

CR2E034 (10/02)



