2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 543019 FILED
1. Entity Name 83; May 01, 2000 8:00 am
MELDISCO K-M SEBRING, FLA., INC. W( g ? Secretary of State
- o 7 ] 05-01-2000 90382 040 ***150.00
Principal Place of Business Mailing Address
1.8, 27 NORTH 933 MACARTHUR BLVD
100 MAHWAH NJ 07430-2045
cz==2- FL 33870 us
2 s 5159 s IRARRERPATDRRACAEAA
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Numbes Anplied Far
_ 7 22-2166336 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g.gilﬁfed‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNlTED STATES CORPORATION COMPANY Swreet Address (P.O. Box Num;er is Mot Acceptable}
1201 HAYES STREET :
STE. 105
TALLAHASSEE FL 32301 o FL |77 0om

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.

SIGNATURE
Signatura, typed or pnnted name of registered agent and ttle i applicable. {NOTE: Registered Agent signature reguired when rginstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : ! ! :
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. .i‘i:: I,?Sniagop:ﬁr?bnug:: neing O fié%?oﬁéfe
{See criteria on back) O Make Check Payable to Department of State '
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ pelete TILE '/ [ Change [CHAddition S
NAME SHEPARD, JEFFREY NAME EY <
STREET ADDRESS | 933 MACARTHUR BLVD . STREET ADDRESS KATHLEEN GU"NNESS §
CITY-ST-2IP MAHWAH NJ CITY-ST-2IP ﬁ
. o
TMLE D Cheete TITLE o
NAME PALIZZI, ANTHONY NAME
STREET ADDRESS | 3100 W. BIG BEAVER STREFT ADDRESS
CITY-ST-2IP TROY MI CITY-ST-20P
TLE '} [T Delete TILE O change [ Adsition
NAME PROFFIT, RANDALL S NAME
STREET ADDRESS | 933 MACARTHUR BLVD. STREET ADDRESS
CITY-ST-2iP MAHWAH NJ CITY-ST-2IP
TILE AT [ efete TTLE [Jchange (] Adaition
NAME WGJNO, THOMAS NAME
STAEET ADDRESS | 933 MACARTHUR BLVD. STREET ADDRESS
CITY-ST-2IP MAHWAH N3 CITY-ST-7iP
TITLE AT O pelete TITLE [ change [ Addition
HAME BAUMLIN, THOMAS NAME
STREET ADDRESS | 933 MACARTHUR BLVD. STREET ADDRESS
CITY-ST-2IP MAHWAH NJ 07430 CITY-ST-2IP
TILE S [ Delete TITLE [ change  [] Addition
NAME RICHARDS, MAUREEN NAME
STREET ADDRESS | 933 MAC ARTHUR BLVD STREET ADDRESS
CITY-ST-2IP MAHWAH NJ CiTY-ST-ZIP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver g EqFlee empowgred to ecute this reper eq # Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[—J

S.PROFFITT APR 1 g 2009 2 4200

SIGNATUAE AND TYPED OR PRINTED-NAME OF SIGNING OFFICER O ECTOR Date Daytirma Phone #




