30 175D -ARRX( FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 04, 2002 8:00 am
DOCUMENT # 405962 Secretary of State

1. Entity Name e
MELDISCO K-M APALACHEE PKW., FLA, ING 08-04-2002 90156 035 **550.00

/

Principal Place of Business Mailing Address
[WRLVAS S i .
1701 APALACHEE PKWY 933 MAGARTHUR BLVD. -
TALLAHASSEE FL 32301 MAHWAH NJ 07430 ) , . :
2. Principal Place of Business 3. Mailing Address i - ’ .
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - 0001 Applied For
22 197 Not Applicable
" = —
ap Country Ip Country 5. Certificate of Status Dasiredt ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ve i R e e r e oo - - . Name . - - _ _ . e [ -
Y
UNITED STATES CORPORATION COMPAN Street Address {P.0. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL l Zip Code
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
Signature, typad or printad name of ragistered agent anc titie if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangitle FILE NOW!!! FEE IS $550.00 1 . Lo
0. B Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee wil! be $750.00 Triglo:ﬂ r%ag]{[;):r’?;uﬁz\:ncmg 0 fdsd.e%eohg?;sae
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. AODITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE v Delele TITLE [ Change  [J Additicn
NAYE PROFITT, RANDALL S NAME
streeT apoaess | 933 MACARTHUR BLVD. STREET ADDRESS
erv-st-ze | MAHWAH NJ GITY-ST-2P
LE P O Delete TIMLE [ Change (] Addition
NAME SHEPARD, JEFFREY NAME
streer anoress | 933 MACARTHUR BLVD. STREET ADDRESS
orv-st-ze | MAHWAH NJ CITY-5T-2IP
TILE T _ ) O Defete TITLE ] o I_;'I.Cljange [ Addition
NAME™™™ " " 'GUINNESSEY, KATHLEEN ~~ =~ T L ‘ T ’
STREET ADCRESS | 933 MACARTHUR BLVD. STREET ADDRESS
cm-st-z¢ | MAHWAH NJ 07430 . CITY-5T-2P
TME AT [J Delate TIILE [ change [ Addition
NAME BAUMUIN, THOMAS NAME
STReET ADDRESS 933 MACARTHUR BLVD. STREET ADDRESS
CITY-ST-ZIP MAHWAH NJ 07430 CITY-ST-2IP
TITLE S O vetete TILE [ Change [ Addition
NAME RICHARDS, MAUREEN NAME
STREET ADDRESS | 933 MACARTHUR BLVD STREET ADDRESS
CITY-ST-2IP MAHWAH NJ . CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fililng does not qualify for the exemption stated in Section 119.07(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 execule this repart 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 f er like wer,

SIGNATURE: __SIGNAZ(Ze 21/ CIUVETHOMAS BAUMLIN | Jyp 24 un (201) 934-2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR




