|
, 20EY - ANRXOOY FILED
2002 UNIFORM BUSINESS REPORT (UBR) 5 ;15 (4, 2002 8:00 am

DOCUMENT # M95871 Secretary of State

1. Entity Name

%

-04- 0156 026 ***550.00
MELDISCO K-M ROCKLEDGE, FL., INC. / 08-04-20029
Principal Place of Business Mailing Address
282 BARTON BLVD. 933 MACARTHUR BLVD. B0133275
ROCKLEDGE FL 32955 MAHWAH NJ 07430 . P
us : | 1 i i Y i i
il |
2, Principal Place of Business 3. Mailing Address S T
£
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. .
City"& State City & State 4. FEl Number 22'2917056 Applied For
Not Applicable
Zi Zi it
; P Country e Couniry 5. Certificate of Status Desired O $8.75 Additionat
. Fee Required
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
4 Name i 3 B .
e o . . CEL PSR ,
CORPORATION COMPANY i
UNITED STATES Street Address (P.0. Box Number is Not Acceptable) i
1201 HAYS STREET :
SUITE 105 i
i
TALLAHASSEE FL 32301 o FL lZip o
. |
| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida, 1 am familiar with, and accept ‘
the obligations of registered agent. ‘
|
SIGNATURE !
| Signaturs, typed of printed nama of registered agent and title if applicabile. (NQTE: Registerad Agent signature required when reinstating) DATE ‘
I 9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . iam Financi i
Tax filing requirement and elects to do so. After September 13, 2082 Fee will be $750.00 10 E:ﬁglli‘:rijaggriﬁ;uti:’: e fgﬂ.gintohgz: ° ‘
j (See criteria on back)” O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete TILE O change [T Addiion | & ‘
NAME SHEPARD, JEFFREY NAME =
sTReeT anbress | 933 MACARTHUR BLVD STREET ADDRESS §
omy-st-z7 | MANWAH NJ CTY-ST-2P o
2
TITLE v [ Gelete TITLE [ Change [ Addition | G
NAME PROFFITT, RANDALL S NAME i
STReET ADDAzss | 933 MACARTHUR BLVD STREET ADDRESS :
CITY-ST-ZP MAHWAH NJ CITY-ST-2IP :
TILE ] T Delete TNLE [ Change [T Addition :
~ | NAME : ,GUINNES_SEY. KATHLEEN NAME
sTReeT aoRess | 933 MACARTHUR BLVD STREET ADRESS
CITY-ST- 2P MAHWAH NJ 07450 CITY-ST-ZIP
TITLE AT [T Delete TIMLE O change [ Addition
NAME BAUMLIN, THOMAS NAME
stReeT ooeess | 933 MACARTHUR BLVD STREET ADGRESS
crv-sr-ze | MAHWAH NJ 07430 CITY-§T-21p
e - S [ pelete TME [ Change [ Addition
NAME RICHARDS, MAUREEN NAME
streeT aporess | 933 MACARTHUR BLVD STREET ADDRESS
omv-st-ze | MAHWAH NJ CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
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 information
indicated on this repart or supplemental report is true and accurate and that my signature shatTave 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 required by Hter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atigchment with an address, with all other like empowered. J 2
SIGNATURE: surEEN i ros (201) 934-20

Mate —




