3l M8 -ANRR O FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 05, 2002 8:00 am
DOCUMENT #  P01000054190 Secretary of State

1. Entity Name

MELDISCO/CT 2525 EAST HILLSBOROUGH AVE., FL., IN 08-05-2002 90006 030 ***550.00
C.

Principal Piace cf Business Mailing Address

933 MACARTHUR BLVD 933 MACARTHUR BLVD

MAHWAH NJ 07430 MAHWAH NJ 07430 .

S,

RS .

I

!|<‘ .

& T

2. Principal Place of Business 3. Mailing Address p
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
O? & '63 q 0850 Not Applicable
i M i t it
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 gddmonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
: _ Name R B
CORPORATION SERVICE COMPANY Sioet Addraess (PO Box N = Mot Accepiati]
ree ress (F.0. Box Numper is Not Acceptable
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NGTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 ' ) N )
. } 10, Election Campaign Financin:

Tax filing requiremant and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund C:))ntrgilbuti on 9 0 f{%gﬁ:‘g’;fe

(Sea criteria on back) [ Make Check Payable to Department of State '
1. L , QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e O Detete : VICE PRESIDENT O Crange  [Shadition | &

% (4

- B D T
::nﬁmunﬁess “ S:HM{EEI ADDRESS { o) Stee: 3
sr-seze B33 MacARTHUR BLVD., MAHWAH, NJ 07430 ar-srze |67 MlLLBRbOK STREE[%RGESTER MASS 01 %

TMLE Vice CPres gent 1 Delete TILE ASST. SECY. O3 Crange  JPS-additon &
e Ronad Dreese e T oothy Sorehan )

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP ;Y ] HRIH K \' REF1 WK l: AAS _\ ll'h!. ] MILLBROOK ET. WORCESTER MASS 016
TITLE SCCItm-{ [ Delete TME [Jchange [ Addition
NAME ) B ey "73‘ (1Y S -

STREET ADDRESS MO"U Mindaf cnoe- S STREET ADDRESS

CITY-ST- 2P R( ny. | NEST NYACK N AR -st-¢

TITLE Hfb:’)’\' S[ee o L4 TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-st-ze - @8 ! N o 2 vl TV ST-2P

T easTx D b I RIOIUHRUD O Change (] Addition
NAME | Yot eon Gu\nr\.asscu\ NAME ‘

STREET ADDRESS STREET ADDRESS

or-srze § GROSFIELD AVE., WEST NYACK, NY 109p4-s-»

TME Divrechor O Delete TME [ Change [ Addition
NAME Meare Scehobeuc e NAME

STREET ADDRESS STREET ADDRESS

o-sizv 3 CROSFIELD AVE. WEST NYACK Nv_1n0bi™ ™

13, ! hereby certify that the information sup;;lied with this filing does to qualifyf gt o emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that ! am an officer ar director
of the corporation or the receiver or 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 with an address, with ali other like empowered,

) ] e
SIGNATURE: __ W AVS R A E RenA D v.P OT-19-02 O -

GNATURE AND TYPED QR PRI Al IGNING OFFICER OR DIRECTOR Date Daytime Phone &




