P

« 2091 UNIFORM BUSINESS REZOHT (UBR)

1. Enlity Name

'MEZULUNA INC.

DOCUMENT # PQ0000087133

|

Principal Place of Business

5610 W. ATLANTIC AVE. #205
DELRAY BEACH FL 33484

Mailing Address )

5610 W. ATLANTIC AVE. #205
DELRAY BEAGH FL, 33484

2. Principal Place of Business

3. Mailing Address

FILED
May 18, 2001 8:00 am
Secretary of State

04-26-2001 30256 006 ***150.00

472

H “n

i -

IR

I

I

Suita, Apt. #, etc. Suite. Apt. #, otc DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number, Applied For
E g-"‘ / 0 'ZCD 98 ?' Not Applicable
Zi Count Zi Count ” ) i
P Y P v 6. Cenificate of Stalus Desired a $8.75 A.dd"'ma]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
. . . A S U e YU SR
e MELOQI&D oS S S S e = TS T " Streol Addrass (P.O. Box Number is Not Accoptable) )
5610 W. ATLANTIC AVE. #205
DELRAY BEACH FL 33484
City 5-'{L. Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office of registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of rogsiored ugent nd tite if sppicabe. {NOTE: Registerue Agunt S'gniLiute radu. A0 whan fanraiming) DATE
i icn is eligi isty i i MU FEE .
9. This corporation is eligible to satisty its Intangible FILE‘S:JOW... FEE |SI $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing fequirement and slects 16 do so. After MAY 1, 20071 Faa will be $550.00 Trus! Fund Contribution. Added 1o Fees
{See criteria on back) 0 ilake Check Payable 1o Dapariment of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11 '
mE Dp 3 netete e (I Change [ Addion | 5 -
) S
Hane SCHEFER, LOUIS D RAME e
STREEADDRLSS | 5610 W. ATLANTIC AVE. #205 STREET ADORESS 3
orv-s-% | DELRAY BEACH FL 33484 av-s1-20 3
o
TImE O pelete TE [JChange [ Addition g
NAME NAME '
STREET ADDAESS STREL T ADURESS
CITY-5T- 21 Qry-s7-212
ME {3 Delete e (O Change (] Addition
NAME NAME
SEREET ADDRESS STREET ADDIESS
Jomvswel o oL -R-omsippe 0 - -
TITLE O pelete LE [ Change  [] Adgition
NAME NAME
STREET ADDRLSS - STREET ADDAESS
CITY-ST- 2P CITY-ST-21P
TITLE 0 belete s [ Change ] Additicn
HAME NAME
STREE? ABDRESS STHEE T ADDRESS
CITY-ST-219 Cy-S1.20
TITLE O oelete me ClChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-2P CiTy-S1-ap
Fa. | hereby certify that the information suppiied with this filing does aot qualily for the exemnption stated in Seclion 118.07(3)i). Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is true anghacoygate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceivex or frustee emaowered ute this report as required by Chapter B07, Fiorida Statutes; and thatl my name appears in Block 11 or Block 12 if
changed, or on an attachmenfwith an addre ith ai e ampawered.
SIGNATURE: : Vjiw SC/-5-2/15
SIGNATUAE AND TYRED OR PAINTED nENE OF SIINING OFFICER OR DIRECTOR 7 ?c Fiapvon Prone K




