2001 UNIFORM BUSINESS REPORT (UBR) FILED

:

13. | hereby certify that the information supplied with this filing dees net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE-/X

Daytime Phone #

L ]
1. Enty Namo r  Secretary of State
<
{T'S MEANT TO B, INC. \/ 08-01-2001 90195 038 ***550.00
Principal Place of Business Mailing Address
873 DONALD ROSS ROAD 873 DONALD ROSS ROAD
JUNC BEACH FL 33408 JUNO BEACH FL 33408
2. Principal Place of Business 3. Mailing Address HII”"”" ‘m”lmllm "m Ilm """m' m" nm ”III |||“||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applied For
650605351 Not Applicable
Zi i ith
P Country Zie Country 5. Certificate of Status Desired O $8'75 Addltnonal
Fee Required
e :ZName and-Address-of Curront Registered'AgentS———wrs o=l - o~ o =7..Name and Address of New . Registered Agoent- ___ ey PSS
R Name
CRAME-R’ DARYL B ESQ. ) Street Address (P.O. Box Number is Not Acceptable)
250 AUSTRALIAN AVENUE SOUTH STE 201
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragisterag agent and titla if applicabla. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE [S $550.00 ) - ‘
10. Elect Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tricsztlgzr%aggnatlr?guﬁgﬁncmg O fds‘;gj?o‘:l:‘;sae
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O etete TImE O change  [J addition | 5
NetE LEIBOWITZ, BARBARA A . 4
sTREET ADDRESS | 873 DONALD ROSS ROAD STREET ADDRESS c‘é
orv-st-ze | JUNO BEACH FL 33408 CITY-5T-2IP w
TILE D [ Delete TITLE [J Change (] Acdition EE)
HavE FLEISHER, CAROL N )
STAEET ADDRESS | 873 DONALD ROSS ROAD ' STREET ADDRESS
CITY-ST-2IP JUNO BEACH FL 33408 CITY-S1-2IP )
TITLE N 1 Delete I TTLE [ Change [ Additin
NAVE LEIBOWITZ, PETER | RV - ~
STREET ADDRESS 873 DONALD ROSS ROAD STREET ADDRESS
CITY-§T-2IP JUNO BEACH FL 33408 CITY-§T-21P .
TITLE O delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-21P
TILE [T oeleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-81-21P
TITLE ’ O pelete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S8T-2IP ' CITY-ST-ZIP



