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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0Q1000087840 '

1. Enlity Name

DL MEEKS' ENTERPRISES, INC.

Mailing Acdress

8131 HAMPFTON WOOD ORIVE
BOCA RATON FL 33433

Principat Plage of Business

#1131 HAMPTON WOOD DRIVE
BOCA RATON FL 33433

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-17-2002 90002 041 ***150.00

e
(T

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI r Applied For
. ‘)ﬁg?ij 74[3 4 A / Not Applicadle
- " g T
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Addltional
B ’ Fee Required
8. Name and Address of Currant Reglstéred Agent B 7. Name and Address of Naw Registered Agent
S - —— — = =t = === le-Name = = S S e A T
MEEKS, DAVID
Sweet Address (P,0. Box Number is Not Acceptable}
8131 HAMPTON WOOD DRIVE
BOCA RATON AL 33433
L]
& City FL Zip Codle
B. The abova nameg entily submits this statement for the purpgse of changing ils registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE
Signanwe, typed o prirted name of registernd agent and tie applicaia. (NOTE: Regisierad Agant signatue required when teffstatng) DATE
9, This corparation is ellgibie to satisfy iis intangible FILE NOW!!! FEE IS $150.00 10. Election C o Financi
Taux filing requirement and elects 16 do so. After May 1, 2002 Fes will bs $550.00 : Trﬁ:?‘;:ndag;:'rig;u“g‘: neing ffd;?x?ohnge
(See criteria on back) Make Chack Payable to Department of State )

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me P 7 peless e T change 7 Addition | 5
NAME MEEKS, DAVID NARE =]
swreeraporess | 8131 HAMPTON WOOD DRIVE STREET ADDRESS §
crv-st.ze | BOCA RATON FL 33433 CTY-ST-2P w
TRE S O vetes L {JChange (] Addition g
NAME MEEKS, BEVERLY NAME
swaeer aponess | 8131 HAMPTON WOOD DRIVE STREET ADDRESS
cme-st2p | BOCA RATON FL 33433 CTy-S1-2
e (N X T [1 Chapga___ ) Addition
o ], NAME Y PR e mee e e P, o o MAMEe s e e o . -
| smeeranomess | T T T . STREET ADDRESS
CY-S1-218 CITY-5T-2P
TMme 7 pelete me O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5729 CiTY-51-7p
ME £ Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y. 57219 CITY-§7-21P
TITE [ Defate L O Change [ Addition
HAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-§T.2P CITY-5T-2P

13. I heraby certify thal the infarmation supglied wilh this filin
indicated on this report or supplemental report is tre an
of the corporation or the receiver or trustee empowered to
changed, or on an altachrment with-aa address, with all pther like emg

SIGNATURE:

owerad.

does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cartify that 1he information
accurate and that my signaiure shall have the same legal e
execula this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 i

ftect as if made under oath; that | am an officer or director

183 5558

2-31-02. 5

Darytime Phana #




