' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # (19442 ecretary of State

1. Entity Name 04-14-2003 90781 003 ***150.00

MYRO, INC.
" Principal Place of Business Mailing Address
1070 EGRET LAKE WAY POB 411089

NOATAFETRRE=. € 2oV ———F SarnratBt-aiie~

MELBOURNE FL 32940 MELBOURNE FL 32040 _ ‘
- : T
2. Principal Place of Businas

S 3. Mailing Address .
/070 EOLET [Ake wi4 U CameE

Suite, Apt. # etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES

City & State F City & State 4, FEI Number Applied For
ELE OLEnE Z 59-2289681 Not Applicable
Zi Countt Zj Count! it
® ) D s P ountry 5. Certificate of Status Desired d $8.75 ﬁ_\ddmonal
éj é/ 5‘4' Fea Required
"6, Name and Address of Current Registered Agent ~ " — -.-= - [ - .m--_. . -7._Name and Address ot New Registered Agent
Name

DESROSIENS, SHEILA
1070 EGRET LAKE WAY

Street Address (P.O. Box Number is Not Acceptable}

MELBOURNE L 32940

City FL | ZrCode

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

SIGNATURE
Signature, typed of printed name of registered agent and titla i applicabla, (NOTE: Registered Agenit signature raquired when raingtating} DATE
FILE NOW!I! FEE IS $150.00 A o .
9. Election Campaign Financin
After May 1, 2003 Fag will be $550.00 Trust Fund C;trigbution. ° O Ede.eglLr\g?;SB ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D {1 Detete 3 [ Change [T Addition
NAME SALAS, MYRIAM NAME
stieer aooress | 1070 EGRET LAKE WAY : STREET ADDRESS
CITY-ST-ZIF MELBOURNE FL 32940 CITY-ST-2P
TITLE &, SVP 1 oelate THLE ] change [ Addition
mve | DESROSIERS, SHEILA G HAME
sTReer aDDRESS. | 1070 EGRET LAKE WAY STREET ADDRESS
omv-st-27 | MELBOURNE FL 32670 CITY-§T-2P
TITLE BT T T oo To= Tt 7O piete TITLE . . e - . ==— -_ .. [Change. [ Addition
NAME SALAS, MYRIAM NAME
STREETADDRESS | 1070 € GRET LAKEWAY STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 32940 CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE O Delets TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE 7 change [ Addition
NAME X NAME
STREET ADDRESS . ) ‘ ) . STREET ADDRESS
CITY-ST-21P . . . . CITY-§7-21P

12. 1 hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
ol the corporation or thg rgcetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at with an addrg®s, with all other like empowered.

SIGNATURE:; Ll @EMiﬁKﬂ%@cﬁzw 2ajz 2y -uya-bEvs

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER CR DIRECTOR Date Daytirme Phona #

AV EL0ELOD

CR2E034 (10/02)



