2002 UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M54074

MEANINGFUL AUTOMATED MANAGEMENT, INC.

Principal Place of Business

1901 NW 86TH AVE.
PEMBROKE PINES FL 33024

Mailing Address
1901 NW 86TH AVE.
PEMBROKE PINES FL 33024

2. Principal Place of Business

Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90644 008 ***150.00

AERIRIm

DO NOT WRITE IN THIS SPACE

| MCFARLAND MICHAEL
1901 N.W. 86 AVE.
PEMBROKE PINES FL 33024

City & State City & State 4. FEI Number Applied For
59—282280? Nat Applicable
Zi Countr Zi Count iti
i : Y P k4 5, Certificate of Status Desired O $8'75 A,dd't'o"ﬂl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.

0. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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, typed ¢r printed name of registered agent and title if applicable.

{NOTE: Registared Agent signatura requirad when rainstating)

DATE

&

9. This corporation is eligibie to satisty its Intangible

. JTax ﬁlmg requnrement and elects to do so. I{

S (See cntena on back}

"o

FILE NOW!!! FEE IS $150.00
Aftter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Acdlded I‘O Fees

AY 9828510

indicated on this report or supplem
of the corporation or the recelver_

changed, cr on an anach?en
SIGNATURE: '

.} hereby certify that the information supphed with this filin

3-!5-02

does not qualify for the e:-cempuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
> all have the same legal effect as if made under oath; that | am an officer or director

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OSFICEH?ﬁ DIRECTOR

Data

Daytime Prone #

11. OFFICERS AND DIRECTORS  EFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE FD [ Delete TITLE O change [ Addition | 5
NAME MCFARLAND, MICHAEL A. HAME 3
streer aooress | 1901 NW 86TH AVE. STREET ADDRESS &
cny-ST-2ip PEMBROKE PINES FL 33024 CITY-ST-21P @
TITLE O Delete TITLE [ Change  [] Addition F_)
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
B ) 1SN PSS = S 3 YT - | I ) (Y S . J[J.Change  [] Addition_|_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TTLE [ oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e (S | e ClChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP



