2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000005934

1. Entity Name

- MEADOWS ADVISORY, INC.

Principal Place of Business

431 SEABREEZE AVE,
.| PALM BEACH FL 33480

Mailing Address

431 SEABREEZE AVE.
PALM BEACH FL 33480-4107

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

IR

FILED

Feb 29,2000 8:00 am

Secretary of State

02-29-2000 90129 029 ***150.00

(NIRRT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 5 05 Applied For
6 12212 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cartificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BEHABRYCOLETIE O
256-ROYAU PALM WAY
PALM-BEAGH-H-33480

T PBapen S \overre

Star ?d‘ass " Sq&i(

AETTAe

B, Penet

FL

%3980

8. The above named entity submits this stateguent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
(’SA Y ) Ai———- “Tanagan 5. leeaz A2 Jawd

SIGNATURE

Stgnature, Typed or aﬂmad name of Tegistered agent and e | applicable.

{NOTE: Registered Agent signatie required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

_ FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ol

(See criteria on back)

Make Check; Payable to Department of State

11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PO [ pelste TITLE [ change [ Addition
NAME LOVETTE, BRADFORD § NAME

streer ADDRESS | 431 SEABREEZE AVE. STREET ADDRESS

omv-st-2¢ | PALM BEACH FL CITY-ST-21P

TITLE C 1 pette TTLE [ change [ Addition
HAME LOVETTE, BRADFORD S NAME

sTaeer A00RESS | 431 SEABREEZE AVE. STREET ADDRESS

CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-21P

TILE Sh-= - -~ - . -3 Delite- TILE - [ Ghange [ Addition
NAME [RWIN, STEPHEN NAME

sTReeT ACDRESS | 15 EISENHOWER DRIVE STREET ADDRESS

CITY-5T-2IP CRESKILL NJ CITY-ST-2IP

TITLE TD O Delize TME Clcnange [ Addiion
NAME POO[I.AN. THOMAS B. HAME

sTReeT AooRess | 1850- JOCKEY CROOK DR STREET ACDRESS

ovv-srze | SOUTHOLD NY 11971 . OITY-ST-2

TIMLE ] Delete TITLE [ change  [] Addition
NAME NAME

STAEET AGDRESS STREET ADDRESS

4Ty -ST-21P CiTY- ST-7P

TITLE ] Delete TITLE [ ¢change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corgoration or the receiver or trustee empowered & execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an a nt with an address, with alt i S-. 6 ,

SIGNATURE: [ Vi Go TG AF[2000 g{y-5301

Date Daylme Phone #

CR2E034 {9/99)




