FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # 7
1. Entity Name POOOOOO 71 51 04-07-2003 90169 037 ***150.00
E H MEYER, INC.
Principal Place of Businaess Mailing Address
1275 2ND ST 1275 2ND ST
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Piace of Business 3. Mailing Address ||||“||‘ m |I|||||m I||“ ||||’ ||M II"HIIH Illl’ HII| ||||| "I“I"
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE I‘F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.1034120 Not Applicable
Zp County Zp Country 5. Certiticate of Status Desired i $8.75 Addm"”al
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
MEYER, ELISABETH . ) Street Address (P,0. Box Number is Not Acceptable)
1275 2ND ST T —— - | Zreedeest aer bie) - _ j
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE

AV 6iB6550

CR2E034 (10/02)

Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registared Agsnt signalure required when reinstating) CATE
Kl z il 150. ) N ‘
AftFll.n.;: N?Vz\lém ;EE I.S“iesg;;g o 9. Elgction Campaign Financing $5.00 May Be
er May T, ee wi " Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State ‘ . -
10. OFFICERS AND DIRECTORS 11. - : ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TILE PVST - 01 Delete TITLE [ Change - -] Addition
NAME MEYER, ELISABETH NAME
STREET ADDRESS | 1276 2ND ST STREET ADDRESS
GITY-§7-2IP SARASOTA FL 34238 CiTY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2F
TILE 7 petete TITLE change [ Addition
NAME - : - - - - T v el e : e - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
TILE [ Deiste TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 17 if
changed, ar on an attachm) ith gn address, witp-all other Jik

SIGNATURE:

£
URE AND TYPED 8GR ERINTED NAME OF‘sldmne OFFICER OR DIRECTOQ Date Daytima Phone #




