FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - P01000023593 ey o aate

1. Entity Name

MEN, INC.
|
Principal Flace of Business Mailing Address
6843 N UNIVERSITY DR 6843 N UNIVERSITY DR
TAMARAC FL 3331 TAMARAC FL 33321 -

(TR

2. Principal Place of Business % Ma"[]' édd’ess Um VPYII*V Dr

Stite, Apt. #, etc. Suite, de. #, etc. [] CHECK HERE if MAKING CHANGES
City & State City & State ' 4, FEI Number Anplied For
65-1090332 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8‘75 .ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

NATAN’ GELD R Street Address (P (. Box Number is Not Acceptable)
6846 N UNIVERSITY DR )
TAMARAC FL 33321 ]

R City Zip Code

3 FL

B. The, above named entity submits this stateghent for the purpose of changing its registered office or registerad- agent, or both, in the State of Florida. | am tamiliar with, and accept

1 the obhgauons of reglstered agent. ,
étGNATURE . . 6'3’ J I) {a bn 4 / o /éS

K Swgna!me typed or printed name o, slgad agent and hite it applicable. (NOTE: Registered Agent signature required when reinstating) DAT

r

F"'E NOWI!! FEE IS $150 00 8. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Centribution. O Addedto Fees
Make Check Payable te Florida Department of State
10. {FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PT [ pelete TITLE (] Change [ Addition
NAME NATAN, GELD NAME
sTReeT A0DRESS | 7630 OAK DR STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL 33068 CITY-ST-2IP
TILE ‘ ] petete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ elete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-20P oTY-ST. 7
TITLE [ Detete TE, [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIME O pelete TME {3 change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21°P I

12, | hereby certity that the information supplied with this filing does not qualify for the exempuon stated in Section 119.07(3)()), Florida Statutes. | further certlfy that the information

indicated on this report or supplepental report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered.

.a“@]ﬁ/}m oA BE2l ARL@ 4 / |6 70 3
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Dats / Daytime Phone #

of the corperation’or the receiver
changed, or on an attachment w

SIGNATURE:

AY  0G/£820

CR2E034 (10/02)



