2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000089986

1. Entity Name

MEFAINGHBATHON-COMING.
Jopirer TecHNo

1061&( Trc

Principal Ptace of Business

103 BONEFISH GiRCLE
JUPITER FL 33477

Mailing Address

103 BONEFISH CIRCLE
JUPITER FL 33477

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90032 001 ***150.00

MW

City & State City & State 4. EEl Number Applied For
y ltj 0 7 Not Applicabie
i Zi Count
“* ooy ® i . Certficate of Status Desied [ $8-7 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address ot New Registered Agent

I S JENS S

"SPIEGEL & UTRERA, P. A
343 ALMERIA AVENUE
CORAL GABLES FL 33134

E——h

,

s

e e T T

R ey | T

I VANSF [ mna PA.

Street Address (P0. Box Number is Ng Acceptable)
¢t 77 ée /. v/

Sutte 309

FL

Y Dek pag /3ench

23953

3

8. The above nrmed enfity submits

AW Uy

SIGNATURE

is statement for the purpose of changing its registered office or registered ac_ﬁmt or both, in the State of Florida.

2-(1- 0/

énature, typed o printed of registered agent and title if applicatla.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

8. This corporation is eligible to satisly its Intangible 10. Election Campai . .
o - . paign Financing $5.00 May Be

Tax fmng requiremenst and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added o Foes
{See criteria an back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD [ pelete TITLE [ Change [ Addition

NANE HANDLER, LAURENCE NAME

STREET ADDRESS | 103 BONEFISH CIRCLE STREET ADDRESS

CITY-ST-2P JUPITER FL 33477 CITY-ST-2IP

TITLE CEQ [ Delete TITLE [ Change [ Addition

NAME DONOVAN, ALVIN NAME

STREET ADCRESS | 103 BONEFISH CIRCLE STREET ADDRESS

CITY-§T-2P JUP”ER F|.. 33477 CITY-ST-ZIP

TITLE _ {1 Detete TITLE O Change O Addition

NAME R, - L. - - o et ol ~ -N- NAME - ?::-.:";.-_,.-:.:..'_;‘“"-:.——'_, - - P It =T o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-ZIP

TTLE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IR CITY-ST-21P

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemenytal report is true and accurate
of the cerperation or the receiver stee empowered i
changed, of on an attachment wivAn address, with g

SIGNATURE:

ot

that my signature shall have the same legal e

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119. UT$3)(|) Flc;nda Stalutdes | 1urr]th$]r clerln‘y thatéhe lnforgmuon
fect as if made under oath; that | am an officer or director

eport as required by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Block 12 if

Sul Y3 Yuys

2-/5-of

AND TYPED OF PRINTAD NAME OF SiGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)

il



