1 YoRlo- # —
2002 UNIFORM BUS?NESS REPORT (UBR) FILED g
i L]

! Aug 01, 2002 8:00 am 2
b By e 08-01-2002 90165 005 ***550.00 2
MELDISCO K-M LIVE OAK, FLA,, INC. / Ui :
Principal Place of Business Mailing Address
€@y - . i
1525 §. OHID AVENUE 833 MACARTHUR BLVD BU1332 J g - 4
N LIVE QAK FL 32060 MAHWAH NJ 07430-2045 ] e
US . - " I ¥ Ny
2. Principal Place of Business 3. Mailing Address B s '- SRR j I
. - ; |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE 1
|
City & State City & State 4. FEI Number Applied For 3
22—2365910 Not Applicable
i C i t iti
Zip ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional i
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name :
‘ cr e e ~ - ce—— e T T TP e
j UNITED STATES CORPORATION COMPANY Street Address (P.0O. Box Number is Not Accepiable)
‘ 1201 HAYES STREET
‘ STE. 105 )
; TALLAHASSEE FL 32301 Oy FL | Zip Codo
|
‘ 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 abligations of registered agent. !
[ : |
P SIGNATURE |
, i Signature, typed or printed name of registared agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
§
8. This corporation is eligible to satisfy its Intangible FILE NOW!lI FEE IS $550.00 Electi iom Einanci
Tax filing requirement and elecis to do so. After September 13, 2002 Fee will be $750.00 10. Tri(s:?gzr%ag ;}r:rgi;gu“::ncmg fggﬁ;ﬂ:’éga
{See criteria on back) Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TmE PD O pelete TILE [ Change [ Adéition S ‘
nebe SHEPARD, JEFFREY NAME =
sTReeT apoRess | 933 MACARTHUR BLVD. STREET ADDRESS 3 \
civ-st-zp | MAHWAH NJ OITY-ST-2% i |
THTLE v O Delete TILE [ Change [ Addition 5 ‘
NAME PROFFITT, RANDALL S NAME
sTREeT ADDRESS | 933 MACARTHUR BLVD. STREET ADDRESS |
CITY-ST-ZIP MAHWAH NJ CIry-sT-21P ‘
TITLE T [ Delete TITLE [ Change  [J Addition ‘
| _LGUINNESSEY, KATHLEEN NAME ) S
STREET ADDRESS | 933 MACARTHUR BLVD. STREET ADDRESS |
CITY-ST-2IP MAHWAH NJ 07430 CITY-ST-20P
e AT ’ [ Defete TILE [ change [ Addition
NAME BAUMLIN, THOMAS NAME -
stReet Anoress | 933 MACARTHUR BLVD. STREET ADORESS ;
CITY-ST-20P MAHWAH NJ 07430 CITY-§T-21P -
TITLE S J Detete TILE [T Chenge [ Addition -
NAME RICHARDS, MAUREEN NAME it
sTRee ADDRESS | MACARTHUR BLVD STREET ADDRESS S
CITY-S7-2IP MAHWAH NJ CITY-ST-2IP oo
TITLE O oelete TITLE [ Change [ Addition o 1
NAME NAME 2
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 1 19.07(3Xi), 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 mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 address, with all other like g owerLdE (201 ) 934 2000
SIGNATURE: e U e ZeMUEED SEY JUL 2 4 2002
** SIGNATURE AND TYPED OR PRINTED NAMI S e —

.

IGNING OFFICER OB DIRECTAD




