- —2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # F98000005394 Secretary of State
1. Entity Name 03-31-2003 90158 035 ***150.00
MEB PROPERTIES, INC.
i Principal Place of Business Mailing Address
212 CORAL CAY TERRACE 212 CORAL CAY TERRACE
WEST PALM BEACH FL 33418 WEST PALM BEACH FL 33418
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
54 1582714 Not Applicable
- Zp Country~ B =) } Country- =% =77~ H?Eertm(‘:at:a of‘St;tus Deswe?s __E] - ?eae ggqlﬁidétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W ‘ Name
BOYKIN’ LYKES M Street Address (P.C. Box Number is Not Acceptable}
212 CORAL CAY TERRACE
WEST PALM BEACH FL 33418

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NGTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 ) N )
Sty 1,2000 Foowil v 555000 5 S Carps oy | $5.00 oy o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CcP _— [ pelete TMLE [ change [ Addition
NAME BOYKIN, LYKES M NAME
street anoress (212 CORAL CAY TERRACE STREET ADDRESS
crv-st-ze |WEST PALM BEACH FL 33418 GITY-ST-ZP
TITLE STD [B/nemg TITLE [ Change [ 3 Additien
NAvE BOYKIN, MAXINE E DECEASENon Ifjefon] W
STREET ADDRESS | 242 CORAL CAY TERRACE STREET ADDRESS
cv-sT-zP |WEST PALM BEACH FL 33418 _ CITY-ST-2P o e e e e
TTLE VD ] Delete e ST [Qchange [ Addition
NAME BOYKIN, RONALD D NAME PoVK1N, RoNALL D)
STREET ADDRESS |212 CORAL CAY TERRACE streeTADORESS |2/ 2. CoR AL dAY TERE ACE
crv-si-2p  \WEST PALM BEACH FL 33418 s | wesT TAsm Fesck, FL 33 FE
TIMLE O Delete TITLE (F change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TTLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-§T-7P
TILE O pelete TITLE [ change (] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-IP

12. | hereby certify that the informaticn supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all oiher like empowered.

SIGNATURE: /- Mfﬁ-ﬂﬁmfi”@ I nd /0% S/ éfa-?ﬂé

ATURE AND TYPED OR PRINTED NAME 0 ING QOFFICER OR DIRECTOR / / , Date Daytima Phone #

CR2E034 (10/02)



