FILED
Jan 07,2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F71434

1. Entity Name

MEYER'S TURF, INC. 01-07-2002 90009 035 ***150.00
Principal Place of Business Mailing Address

7920 N MILITARY TRAIL 7920 N MILITARY TRAIL

LAKE PARK FL 33410 LAKE PARK FL 33410

AR R WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl{ Number Appiied For
59—2 166747 Not Applicable
Zi Il it
zp Couniry P Gouniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - — e —_ e e |=Name o e e - — _ -
WYATT, GuY Street Address (P.O. Box Number is Not Acceptabie}
8309 STEEPLECHASE DRIVE
PALM BEACH GARDENS FL 33418
City FL I 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

SIGNATURE

Signature, lypsd of printed nama of registered agsnt and litls if applicable. (NOTE: Ragistarad Agent signature raqguired when rainsiating) DATE
i ion is sliai i i m
9. 1hrsfc‘:.orporalu?n is elltglb\de 11‘3 saltwstiy‘;ts Intangible " F"n.dE Now.l;.2 I;EE |Sm$; 50.5(}5(:3 00 10. Election Campaign Financing $5.00 May Bo
ax lling requirement and €1601S 10 do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me PD 1 Delete TmE [Jchange [ Addition
NAME WYATT, GUY NAME
sTeeT ADDRESs | 8309 STEEPLECHASE DRIVE STREET ADDRESS
cov-si-ze | PALM BEACH GARDENS FL CITY-S1-2P
TME D = Delete TITLE [ Change [ Addition
NAME WYATT, HILARY NAME
sTReeT apress | 8309 STEEPLECHASE DRIVE STREET ADDRESS
CITy-ST-2p PALM BEACH GARDENS FL CITY-ST-2IP
TITLE 3 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I CITY-ST-2P
TITLE [ Delete TITLE [J Change  [7] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P
TIMLE {J Delete TITLE [Jchange [T Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP GITY-5T-2IP
MLE [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-28P

13. | hereby certify that the information supplied with this filing dees 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 oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 empowered.

SIGNATURE: ___ SIMNRTUIES /- 20602 pym.zzes

SIGNATURE™D TYPED DR PRANEED NAME OF SIGNING OFFICER OR DIRECTOR Datg. Davima Prhena #

:

z

CR2E034 (9/01)




