2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P99000040126 May 04, 2000 8:00 am

1. ity Nome Secretary of State
MEYER FAMILY INVESTMENTS 1), INC. 03152000 90045 041 *+150.00

i
Principal Place of Business Malling Address

2003 N. OCEAN BLV., #201 2008 N./OCEAN BLVD.. #201

BOGA RATON FL 33431 BOGA RATON Fl. 1343 W

s s (BRI VIAD MDA

Suite, Apt. #. stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily;& Stater 4. FE| Number Applied For
éb “ 0 ? [ & 3 - i Mot Appiicable
Zip Country Zip | Country i $8.75 agditional
5. Certificate of Status Desired [ Fee Roquited
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
P —— - — - —MName—
WOLF, ROBERT M P.A. ' Street Address (P.O. Box Number iz Not Acceptabla)
33 S.E. 4TH ST, STE. 102
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statement for the puxp(’;se of changing its registared cffice or regislered agent, or both, in the S1ale of Flarida.

SIGNATURE s
Sigrature, typed or printad name of regrstered agerd and trie if mpfcable. {NOTE, Registersd Agant signatwe (aquired when rainstating) DATE
i ion is ellgi ishy i i i m
8. This corporation is eligible 1o satisty &s Intangible FILE NOW! FEE IS $150.00 10. Elaction Campaign Financing $5.00 may Be
Tax fifing raquirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. | Added 1o Feas
{See criteria on back) O Meke Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE 14“ / 7 Cainc§ S TLE [ Change [ Addition 8
o
HANE r4x My e e e
STREETADDRESS | wd ©3ED D O Caant BN 20/ STREET ADORESS §
CIY-57-2IP N Gy -ST-2P L“
L doca- , F2 3&"3'/ |
TITLE ) ] Delete THLE (JcChange [ Addition { O
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P ) CITY~$T-21P
e Y Oowee ™ TIE [ Change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-1p ‘ CITY-5T-2
TILE I O delete TE ] Change 3 Addition
KAME , KAME
STREET ADORESS STREET ADORESS
CIFY-ST-2F CITY- $1-2P
TIHE * [ pakete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-S1-21P ; CITY - ST-2iP _1
TIE . !, D Datele TME D Changt D Addition
NAME HAME
STREET ADDRESS ' STAEET ADDRESS
Loy -$T-Ip . CITY .54 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules | 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 it made under oath; that ! am an officer or director
of the corporation of the receiver of trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt o likg empowared.

T ERTTIANS L L
SIGNATURE: . i g Cma. _
SIGHATURE AND TYPED, ED NA?I.E OF SIGHHMG OFFICER OR DIRECTOR Date aylimg Phond

+



