2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEN, INC.

!

P01000023593

Principal Place of Business

6843 N UNIVERSITY DR
TAMARAG FL 33321

Mailing Address

6843 N UNIVERSITY DR
TAMARAG FL 333

2. Principal Place of Business

3. Mail |n€'Address

346 N umvereity Br

Suite, Apt. #, etc.

Suite, A[*. #, etc.

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90026 034 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number . ! Applied For
To\ mayac FL 65 ,09 0 332 Not Applicable
Zip Country Zip Country $8.75 additional

33321

5. Certificate of Status Desired (] Fee Reguifed

6 Name and Address of Curram Hegistared Agent

7. Name and Address of New Regislered Agent

LEVY, MICHAEL
6846 N UNIVERSITY DR
TAMARAG FL 33321

e ——

e, Nakn

StreeA ress O.Bc%fl ber is Not Age ptable)
34BN UM VS

Gity Tnn\qmm

FL

8. The above named entity submits this stajgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, tybad or prined narrdeg\q'sred agent and titie if applicable.

(NOTE: Registered Agent signature requirad when réinstating)

DATE . Lt
i R (R

8. This corporation is efigible to satisfy its Intangible
- Te'?.ﬁ flllng requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

" (See Giiteria on back) ' il Make Check Payable to Department of State /
11, QOFFICERS AND DIHECTOFS 12, ADDITIONS!CHANGES TO CFFICERS AND DIRECTORS IN 11
me ¥ P mDelele TITLE Pet S U—Q"J*‘;‘Tl‘eﬁtﬁ urer— JR1 Change £ Addition
e LLEVY, MICHAEL HAVE Gevd, wargr
STREET ADDRESS | 9750 N 34TH AVE #A STREETADORESS | ) o O O A K O
orv-srzp | HOLLYWOOD FL 33021 GITY-ST-2p Q@k&l_g grings; L2200 R
TITLE v %Bg}ele TITLE [ change [ Addition
NAME SIEGEL, EDWARD NAME
STREET ADDRESS | 6600 NW 61 ST STREET ADDRESS
o<t _| GOGONUT CREEK FL 32073 5127
LI11 U X - S —— — e e [Fepatgler—— e ot e T = = T S T ) Change - Addition
NAME GELD, NATAN NAME ’
STREET ADDRESS | 7630 LIVE OAK DR STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33085 CIY-57-2Ip
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2p
TILE [ pelete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [DGchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P GITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or Irustee empowered 10 exgcute this report agrequired by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered.

eld n atan

SIGNATURE:

2/15 fo2

954-3193253

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING opsﬁ ofl DIRECTOR

J Date Daytime Phone #

AV vaveZE0

" CR2E034 (9/01)



