20BTEE - ANVRICO- FILED
2002 UNIFORM BUSINESS REPORT (UBR) 4 .0 (1, 2002 8:00 am

|

DOCUMENT Secretary of State
ok sk g
MELDISCO K-M KEY WEST, FL., INC. / 08-01-2002 90165 032 **550.00
; !
Principal Place of Business Mailing Address i
2928 N ROOSEVELT BLYD %33 MACARTHUR BLVD. B013 3219 1
KEY WEST FL 33040 MAHWAH NJ 07430 . . !
us " i ' il 4 ) e :
2. Principal Place of Business 3. Mailing Address : . ; . . ! |
Suite, Apt. #, etc. } Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
I
City & State City & State 4. FEI Number . Applied For 1
13 2643828 Net Applicable }
zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional !
Fee Required i
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘ |
T E . - . - _ | Name - s c— - et et el
UNITED STATES CORPQRATION COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYES ST :
SUITE 105 ‘
TALLAHASSEE FL 32301 ciy FL [ oo |
|
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. I
SIGNATURE i
Signature, typed or printad name of registered agent and tile if applicable. (NOTE: Ragiststed Agent signatura réquirdd when reinstaling) DATE }
8. This corporation Is eligible to satisfy its intangible FILE NOW*!1 FEE IS $550.00 . ian Financi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10 E:ﬁz:lzzr%ag griﬁgutwgr? neing ] f:lsde?dq ohf:i)ésae
(See criteria on back) a Make Check Payable to Departinent of State ' ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ' ’ [ Detete HILE Ol thange [ Addition | & ‘
HALTE SHEPARD, JEFFREY NAME = \
sreet o0Ress | 933 MACARTHUR BLVD STREET ADDRESS 3 ‘
crv-st-ze | MAHWAH NJ cy-st-zp o
. 2
TITLE v 3 Delete TITLE [ Change [ Addition | G ‘
NAME PROFFITT, RANDALL S . NAME i
street anoaess | 933 MACARTHUR BLVD . STREET ADDFESS ‘
CITY-ST-2iP MAHWAH NJ . ' CITY-ST-21P ‘
TILE AT [ Defete TITLE [ change  [J Addition
wME - - BAUMUN,:-THOMAS - - - . - - NAME . . - R !
STREET ADDRESS | 933 MACARTHUR BLVD STREET ADDRESS
or-st-zP | MAHWAH NJ 07430 CITY-ST-2IP
= |
ILE T Oloelee - TITLE [ Change  [J Addition !
NAME GUINNESSEY, KATHLEEN NAME
streeT aooRess | 933 MACARTHUR BLVD STREET ADDRESS ‘ ;
CITY-ST-2IP MAHWAH NJ 07430 CITY-ST-2IP ' N
L S O Delete e D change [ Addition
NAME RICHARDS, MAUREEN NAME
STREET ADDRESS | §33 MAC ARTHUR BLVD STREET ADDRESS
CIvY-ST-ZIP MAHWAH NJ : CITY-ST-2IP ‘
TILE [ Delete e [T change ] Addition \
NAME NAME ‘
STREET ADDRESS 5 STREET ADDRESS
CiTY-81-2IP CITY-S§T-2IP ‘
13. | hereby centify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 if made under oath; that | am an officer or director .
of the corporation or the receiver or trustee empowered to ex 1S repor| quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, cr cn an attachment with an address, wi emger O 1 3 4 2 (b .
fw) 311 ®, . 6 ) 9 = O 0 ‘
SIGNATURE: __ SIGNATURYZ BECOVSED THOMAS BauMun UL 2 6 26 |
SIGNATURE AND TYPED OR FAII D NAME OF SIGNING OFFICER OR DIRECTCOR N Date Daytime Phone #




