- | ~ oLl oo FILED
" 2001 UNIFORM BUSINESS REPORT (UBR) S§p 12,2001 8:00 am
e

DOCUMENT #  PQ0000097429 A cretary of State
1. Enlity Nama ; * ke
MEYERS ASSOCIATES INC. 08-22-2001 20223 030 550.00
Principal Place of Business Mailing Address
2600 EAST COMMERGIAL DRIVE BLVD . 2400 EAST COMMERCIAL Qave” BLVD ~ 12487
SUITE 114 SUME A1
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 ' .
[RERIR T AR
Suite, Apt. #, elc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Appiled For
65 - l OL[' Cr q'q'(': Not Applicatle
Zip Country Zip Country . ) 7
) 5. Certificate of Status Desired O ?eae Hesmﬁ:g’mnnal
2 §. Name '.'"d Address of Current Registered Agent I 7. Namu_ln_d {duf‘en_ cfi_m Reglstered Agam _ o
o e e e T L fa
=¥ » BRUCE Siree! Address (P.O, Box Number is Not Acceptabla)
1400 SOUTH OCEAN BOULEVARD
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State ot Florida.

SIGNATURE

Signauwre, typad o phnled rame of repistared agent and tite if applicable. {NOTE: Ragk d AQen: sigy required whan rei ing) : DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWI!! FEE IS $550.00 , o
Tax fling requirsment and elects to do 50. After September 12, 2001 Feo willbe §750.00 [ 1 Fiecion campaion Fhancing -+ 35.00 May 8o
{See criteria an back) K Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ik D O vetete TME : Ochange [ Addition | S
NAME MEYERS, BRUCE BLVD NAME B
smeer aoohess | 2400 EAST COMMERCIAL BRIVE #711 STREET ADDRESS 2
erv-st-op | FORT LAUDERDALE FL 33308 CITY-ST-21P é.r
TIRE [ Delete TME - Ochange O Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIygT-ap
e O petete e ’ O Change [ Acdition
bl ____MAM__L gt ek Y T o = e’ S - —-——-——'_W_E ] C z T T A =l
| STREET ADDRESS - T T T T STREET ADDRESS T i o ) i
Cily-§7-2p GiTY-5T-2IP
mEe [ Detete TmE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2P
TLE O pelete TITLE 3 Change [ Addition
NAME AME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2P CITy-ST-ap
nME [ Delete e O change [ Addition
HAME HAME :
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2ZIP

13. | hereby cenifg that tha information supplied with this filing does not qualify for the exemnption stated in Saction 119.07(3Xi), Florida Statutes. | further certity that the information
indlcated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trgstee em Bd 0 execute this report as'required by Chapter 607, Florida Statutas; and that my name appears in Block 1t or Block 12 if
changed, or on an attachment with ad . with all other like empowered.

‘sigNature: __SANATURE REQUIRED Revt MpeRs g[ﬂlloo\ 22742 ¢rap

MO TYPED OR PRINTED NAME OF SJNING OFFICER OR DIRECTOR Daytime Phone ¥




