2001 UNIFOHM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000005105

- 1. Enlity Name

MENIN DEVELOPMENT COMPANIES, INC.

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90322 001 ***900.00

Principat Place of Business

201 N. US HWY 1. SUITE D5

Mailing Address
201 N. US HWY 1, SUITE D5

JUPTER FL 33477 JUPITER FL 33477 o ‘J 1 6 5
us :
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 13-3362734 Applied For
, Not Applicable
Zip Country Zip Country S. Certificate ol Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYLE, CONRAD J ESQ
' Street Address (P.Q. Box Number is Not Acceptable)
MOMBACH, BOYLE & HARDIN
500 E. BROWARD BLVD, SUITE 1950
FT LAUDERDALE!FL 33394 ‘
City FL Zin 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, typed or printad name of registerad agent and tila if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. . e ) m
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
(See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O pelete TITLE [ change [ Addision | S
NAME MENIN, CRAIG | NAME =]
streer a0oRess | 201 N. US HWY 1, SUITE D5 STREET ADDRESS 3
arv-st-2F | JUPITER FL 33477 CI7Y-ST-7P ]
o
TILE VP O petete TImLE [ crange (7 Addition | &5
NAME JACOBY, ROBERT C NAME
STREET ADDRESS | 201 N. US HWY 1, SU]TE D5 STREET ADDRESS
ar-st-20 " | JUPITER FL 33477 om-sv-op e T sz o T
TILE O pelete TITRE (] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ pelete TILE {CJ change [0 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-ZiP CITY-3T-ZIP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IP
13,1 hereby certify that the information supplied with filing @oes Not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is e and that my signature shall have the same legal effect ag if macge undepoath; that | am an officer or director
of the corporation or the receiver o trustee empo! & this report as required by Chapter 607, Fiorida Statutes; And that my ngfne appears in Block 11 or Block 12 if
changed, or on an attachmentfwith an address,
SIGNATURE:
CTOR Daytime Phone #




