2003 FOR PROFIT CORPORATION FILED

DOCUMENT # P00000049437

1. Entity Name

MEYER TECHNOLOGIES, INC.

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am
5 Secretary of State

03-24-2003 90643 037 ***150.00

Principal Plage of Business Mailing Address
2990 S ATLANTIC AVE 15 MARJORIE TRAIL
JRD FLOOR ORMOND BEACH FL 32174

DAYTONA BEACH FL 32118
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Z} 7 dd Z/{/A ?z/73 /c}/ﬂé 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MEMER, MICHAEL J -
’ Street Address {P.0. Box Number is Not Acceptable)
15 MARJORIE TR
ORMOND BEACH FL 32174
City Zip Code
. FL
8. The above named entit its thj statementf f ch nging its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigtgrefl age
siGN /
S:gnatur#psd or print na”e of reglstere agant ghd litla if applicable. [NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! E IS $150 00 ) ) . .
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erMay 1, 2 Wiil'Be $55{LUU Trust Fund Coentribution. | Added to Fees
Make Check Payable to Florida Department of State
v
10, _ OFFICERS AND DIRECTORS pd 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE D ) # Delete TIMLE [ Change [ Addition g
HAME MEYER, MICHAEL J ' NAME e
staeet aonaess | 15 MARJORIE TRAIL STREET ADDRESS 3
crv-st-z¢ [ORMOND BEACH FL 32174 GITY-57-21P o
o
TIMLE D ' 1 pelete TITLE [ Change [ Addition %
- MEYER, JAYSON e Michne! Jaysen PMeyrn
streer aooRess | 15 MARJORIE TR. STREET ADDRESS
crv-st-z¢ | ORMOND BEACH FL 32174 CITY-S7-2IP
TILE ) celete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-57-2IP .
TMLE [ Detete TIME Clchange [ Addition
NAME NAME
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NAME NAME
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CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE {OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP / CITY-S7-2IP
12. | hereby certify that the information supplied with t fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report isffue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or ae empbwered (o exegute 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 attachment wit " yAdth all ot - \
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