FOR PROFIT CORPORATION

UNIFORRM BUSINESS REPORT (UBR)

/

DOCUMENT #

1. Entity Name

000005295

Meclin Borahon Gx.c.wdajhg I neL

DO NOT WRITE IN THIS SPACE

o L

3. Mailing Address
SAME

2. Principal Place of Business

3ee0 1o Ave S

Suite, Apt. #, etc. Suite, Apt. # 8tc.

FILED

Apr 03,2002 8:00 am

ecretary of State

04-03-2002 90203 049 ***150.00

B05839,

OO NOT WRITE IN THIS SPACE

i i ied For
City & State City & State 4, FEI Number Applie
NO..@ les E L S‘D) - 3’_)' OO [Fo R Not Applicabie
P Country Zlp Country 5. Certificate of Status Desired [ $8.75 Additional
24109 _LAS A ~ . Fee Required
T - 7. Name and Address of Current Registeraed Agent
‘m]ﬁu; .\ Name

Sy e

Meclin .Jgo,no\.lfxom

Street Address (P.O. Box Number is Not Acceptablg)
20 18%n Aue S

st

.

IN THIS SPACE

City

Nogples

FL

Zip Code

34117

8. The above named entity submits this statement for the purpose of changing its registered office or r

SIGN&TURE W’ A/A\

egistered agent, or bath, in the Stale of Florida.

D~OY 2L

Signature, typed or printed name gt registered agent and e if applicabla

{NOTE: Regsiered Agent signaiure required whean rinslating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

A SRR

anuary:1:- May 1 Fee.is $150.0
- After May 1, Fee:is $5500
* Amended UBR is $61.25:

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ake.Check Payable'to Department of State

1. OFFICERS AND DIRECTORS T
TiLE Ead e

NAME mecling Bosatvaun HAME

STREETA0RESS | BlaleO 1S +h Ave S W) " STREET ARDRESS |-
av-stze | Nowples , £L 3T CITY- §T-2P

TILE me L

NAME NamE - hen
STREET ACORESS STREET ADDRESS
CITY-ST-2P s GiTY-ST- 2P

TITLE ) ) T y
WAME NAME

STREET ADDAESS ' STREETADDRESS.|
GiTY-ST-2IP omvesraps |

TITLE Tmie -

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T- 219  GTy-st-zp

TILE TITLE

HAME HAME 1

STREET ADDRESS STREET ADDRESS | -+ .
CHY-ST-2F CTY-STE |

e TE

NAME NAWE .

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. i further certify that the information

indicated on this report or supplemental repart is true an

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 of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all ather h

SIGNATURE:

ke empoweread.

P e A

S—O0F-200)

?ff'f&f-m7

SIGNATURE ARND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylima Phone #




