FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) May 02, 2002 8:00 am
DOCUMENT #  P01000010981 ‘ Secretary of State
METIER, INC. 05-02-2002 90138 023 ***150.00
Principal Place of Business Mailing Address
855 S. FEDERAL HWY, 855 S. FEDERAL HWY. (* A S
BOCA RATON FL 33432 BOCA RATON FL 33432

OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ’ Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
. ?/ 2 /0 2370 Not Applicable
io . Count = Zi iti
Zip fp ountry P Country 5. Certificate of Status Desired O $B'75 A_ddltsonal
1 Fee Required
6."Name and Addréss of Current Registered Agent = 77. Name and Address of New Reglstered Agent - - -
Name
TER' RICHARD B Street Address (P.O, Box Number is Not Acceptable)

855 S. FEDERAL HWY.
BOCA RATON FL 33432

City FL Zip Code

8. The above named entity submits this statement for the purpose of cﬁa‘nging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and title if appticable. {NOTE: Registered Agent signature raquired when reinsiating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 ) N ,
Tax filingrequirgmenf’and elects toydo 50, : After May 1, 2002 Fee will be $550.00 10 E:ectlon Campaign Financing 0 $5.00 may Bo
=0 ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Delete TLE PAS/T /D O Change  [X Addfition
NAME NAME Riciand B KALITR
STREET ADDRESS STREETADDRESS | gv g &, A €D AL Tty
CITY-T-2IP CITY-ST-2F BoecA ajrps, Fe 2332
TALE [ Delate THLE v [ change  [X"Addition
NAME NAME Rarvr ZVNCG L &S
STREET ADDRESS STREETADDRESS | pdrg— S A ED oA~ [f o).
CITY- ST-2IP CITY-5T-2IP Roct p7on, Feo 2293+
JTIHLE - . . } ... - ..Oopeee__ . §me L N . [ change [ Addition
NAME ’ o NAME ’ -
STREET ADDRESS STREET ADCRESS '
CITY-ST-2IP CITY-ST-7IP
TITLE O Dalste TITLE [ cChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 belete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees 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 repert 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 receiver g trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an agitiress, with all other tike empewered.
OB ORY O Nadiy ot/ JISNign It ry e
A \A” ZA%;Q.WJ Cianp AR. KA rer 9%7/42_ (c3,) 62w~ 620

SIGNATURE: ‘
SIGNATURE AND TYPER OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Date 4 Dayiime Phone #

s 11 LAY

nv

CR2E034 (9/01)



