S ————— |
O A~ ANRACOY- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 01, 2002 8:00 am g

1. Entity Name z
-01-2002 90171 049 ***550.00 <
MILES MELDISCO K-M BEACH BLVD FLA INC 08-01-20
Principal Place of Business Mailing Address
575t BEACH BLVD 933 MACARTHUR BLVD.
JACKSONVILLE FL 32207 MAHWAH NJ 07430 .
us . L. L. . , 1
- 2. Principal Place of Business 3. Mailing Address H : '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 1 3'2657962 Applied For
Not Applicable
Zij Count Zi Countr it '
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional :
. Fee Required ‘
: 6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent '
- - T e T m e o L e Name . e o - I
: RPORATION COMPANY
i UNITED STATES CORPORA CoM Street Address (P.0. Box Number is Not Acceptable)
3 1201 HAYS STREET
‘ SWITE 105 . ,
| TALLAHASSEE FL 32301 o FL [ =0 |
o I
[ 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, | am familiar with, and accept |
the obligations of registered agent. |
‘ SIGNATURE
) Sigraturs, typed or printed name of ‘egisterad agent and title if applicable. (NOTE: Registared Agent signature raquirad when rainstatingy DATE
' 9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 1 . ian Financi
Tax filing requirement and elects to do so, After September 13, 2002 Fee will be $750.09 0- ﬁﬁgtu;:n%ag::llr?;uli:: neing f‘figj?o'ﬂxfe
(See criteria on back) O Make Check Payable to Department of State ’
11, i OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TILE [ O Delete TITLE Ochange [ Addiion |
NAME SHEPARD, JEFFREY NAME i
steet aooress | 933 MACARTHUR BLVD. STREET ADDRESS §
orv-st-ze | MAHWAH NJ ’ CITY-ST-ZIP @
TITLE v 3 elete TLE O Crange [ Addition | 65
NAME PROFFITT, RANDALL S N R
stReeT opress | 933 MACARTHUR BLVD. STREET ADBRESS
orv-st-zp | MAHWAH NJ CITY-ST-21
TnE D (3 Detete TITLE CJChange [ Addition
Tl mame - - = | SCHILLING; ROBERT-~ - . = B<Tiame . - -
street Aobress | 3100 W.BIG BEAVER STREET ADDRESS
orv-st-z¢ | TROY MI CITY-5T-2P
TITLE - | AT 7 Delete TITLE [ Change [ Addition
NAME WOJINO, THOMAS NAME
steeer aooress | 933 MACARTHUR BLVD. STREET ADDRESS
ory-st-2¢r | MAHWAH NJ CITY-5T-2IP
TITLE S [ Detete TITLE [Jchange [ Addition
NAME RICHARDS, MAUREEN NAME
streer aporess | 933 MACARTHUR BLVD. STREET ADRESS
orv-st-ze | MAHWAH NJ OITY-ST- 7P
TITLE AT [ Delete TTLE [ change  [J Addition
NAME BAUMLIN, THOMAS NAME
stReeT aooaess | 933 MACARTHUR BLVD. STREET ADDRESS
orv-st-zp | MAHWAH NJ 07430 CITY-ST-71P
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i}, Fiorida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empoweregdte-exaquie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. wi = empowerf?’ .
T AT jmggg Woino JUL 2 4 2002 (201) 934-2000
SIGNATURE: = s ZAd i e

SIGNATURE AND TYPED OR PRINTED NAME OB OMING OEFINE R o e —




