2002 UNIFORM BUSINESS REPORE..,(UBR)

DOCUMENT #

1. Entity Name

MESH BROS., INC.

PO1000119364

Principal Piace of Business

8649 S.E. WODDWIND ST.
HOBE SOUND FL 3455

Mailing Address

8849 $.E. WOODWIND ST,
HOBE SOUND FL 33455

2. Prircipal Plage of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apl. # ete.

— ATy

SECRETARY OF qiae
ALLARASSEE PO

R

DO NCT WRITE IN THIS SPACE

City & State City & Slata . 4. FEI Number Applied For
. 0/ -0:.5_3’ 00!-5 6 Not Applicable
Zip Couniry aip Country 5. Certificate of Status Desired [ ﬁgggq Addlional
6. Name and Address of Current Ragistered Agent 7. Namg and Addreas of New Registered Agent
Bl .. e R S S i e ~ ac | SNEMS e e = o e v Y g -np RNy F R
T T T T S‘Eo# 1es //
MESH BROS-: INC- Sirest Address (P.O. Box Number is Nol Acceptable)
8649 S.E. WOODWIND ST. - ‘
HOBE SOUND FL 3455 107730 Mdden Bend Woy
City w Céi/’ P /FL Zip Code 3}7/,;’

S

8. The above named enlity submits this statement for the pur

Satt

e oEhanging its regisiered office or registered\dgent, or both, in the Siale of Florida,

Lo, fresitkil

$723/02_

SIGNATURE =%
Sipnatwe, typed o printed name of registered agent and Litke i applidable. / (NOTE: Reg: DATE
9. This corporation is efigible o satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects 1o do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. Add.ad to Fae);s

=d

(See criteria on back)

Maka Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE f’ /‘{ . / Gl-efangs [ Additior
e MESHIL, SCOTT ' s /8 if ) Bond iy
1 ST o | ggag SE WODDWIND ST. i r 4 33/4
CITY-ST-2P HOBE SQUND FL 33455 CITY-§T-2IP UQ//IM /l,, F
e VP O Delele T v O Crange [ Additon
1 e MESHIL, RON e
STTEET ACORESS | 8649 S.E. WOODWIND ST. STREET ADORESS
CITY-57-2P How FlL 31455 Cirv-SE-21P
TTLE [ peiete TITLE Ochange [ Addition
NAME  w o il - s g oo ST T ———p g T it o - i _P:liM_E -
{~CTREETADDRESS. 1 = — e iaeo oo e Sl STHIEY ADDREGS T S e et ey e o B TS L O
Ciry-S1-2P ciry-s1-7p
TITLE O Delete TNE O charge O Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TME O Defete TLE DOichanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |-
CITY-ST-ZIP Ciry-§1-2IP
me T Delete TILE O change  [J Adetticn
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2I° CITY-ST-21P
13. | hereby canizlthat the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated o this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

of the corporation or the receiver or trustee empawered to
s, with al!

execule this report
other ke em; ared

&s required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

78/02.  50]-/18-277

changed, or 0n an attachment with an addr,

SIGNATURE: S(

CR2E034 (9/01)




