2001 UNIFORM BUSINESS REPORT (UBR) FILED

P .
DOCUMENT # PO0000115875 Apr 27,2001 8:00 am
;. Entity Name
MEB SERVICES, INC. ecretary of State
04-27-2001 90328 013 ***150.00
Principal Place of Business Malling Address
$191 KEATING DR 919 KEATING DR
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, otc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
696 - I O(; '7 I { S} Not Applicable
Zi Countr Zi Countr i
P ¥ v Y 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
BROWN’ MOLLY E Street Address (P.O. Bax Mumber is Not Acceptablc)
9191 KEATING DR
PALM BEACH GARDENS FL 33410
City Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered cifice or regislered agent, or both, in the State of Florida,
SIGNATURE
Sgnature, typed or prated namne of registered agent and sitlle if applicatle (NGTE: Aeqistersd AgQent sigrature regu red whers reinsating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOWIN FEE IS $150.00 . L
10. Elect ign F
Tax fiing requirement and elects to do so, After MAY 1, 2001 Fee will bs §550.00 plocton Cambaign Thancing f(i'gﬁo“ﬁiyefe
{See criteria on back) i Male Check Payable to Depariment of Siale T |
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE D [ Deleze TITLE [ Change [ Additicn
HAME BROWN, MOLLY E NAE
STREET ADDRESS 9191 KEA'”NG DR STREET ADDRESS
ore-sT-2* | PALM BEACH GARDENS FL 33410 srvsT
TITLE D 1 pelete TITLE [ change [ Addition
HAME BROWN, WILLIAM W NAKIE
STREET ADDRESS | 9191 KEATING DR STREET AZDRESS
SM-ST-ZF | PALM BEACH GARDENS FL 33410 LTy -8%- 4P
TITLE [ Delete TITLE [Jchange [ Addition
MAME WARME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Sr-21P
i [ Detete TLE [ Changs [ Acition
MAME MAME
STREET ADDRESS STREES ADDKESS
CITY-ST-7IP CITY-ST- 7P
TITLE 1 pelese TITLE (7] Changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-23P CITY-ST-2IP
TITLE L1 Delete TI7LE O Change [ AdcZion
NAME NAME !
STREET ADDRESS STREET ACDRESS
CIY-ST-2IP CTY-57- 2P
13. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that ihe information
indicated on this report or suppiernental report is true and accurate and that my signature shall have the same legat effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute 1his report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12
changed, or on an attachment with an address, with alt other like empowerad.
1?
I3 o~ . ;
£ m"w Mofly £ - Brown  HY-29~07/  56/-694-(5/3
SIGNATURE AND TVPEWR PRINTED NAME GF SIGNING GFFICER GH DIREGTOR ! Dt Daytirme Phone #

CR2E034 {10/00}



