T ——

2003 FOR PROFIT CORPORATION - Mar 24, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ¥  Secretary of State

DOCUMENT # P02000060029 03-10-2003 90149 050 ***150.00
1. Entity Name
MEHEDIN, INC.
VRV IUUVI YU
Principai Place of Business - Mailing Address '
4362 FORESTAY COURT 4332 FORESTAY COURT
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 :
I N AR AR
Suite, Apt. #. elc. Suite, Apt. #, etc. 7 B CHECK HERE I MAKING CHANGES
Cily & State City & State 4, FEl Number Applied For
’ 32 - 0!! ‘ 5 '1 0] Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Dested [ ?g-:i Addional
~—~—=8-Nams and -Address of Current.Registered Agent - - . ] S e “To Name and Addreas of New-Registarad Agent -
Name e s emer et e =
:'SSE EQEE UINIH’ ‘éODH: T B Steet Address (PO, Box Number s Nat Acceptabla)
TARPON SPRINGS FL 34689
City Zip Code
‘ P _ FL |

Imils this staterp€nt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
agent.

R Bty _;;E}""‘“}

the obligations of regi

SIGNATURE s
* or printad name of registered sgent anfl e it appicathe. {NOTE: Rogistarad Agent signatis equired when reinstating)
FILE NOW!!! . FEE i 9. Eection Campaign Financing $5.00 Mmay Be
£, Afterflay 1, 2009 Fee wiii be-8350.00 an O
H Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
e PSD ) % plte me esp . Whotnge (] Asgition | &
HAME MEHEDIN, JOHN NAME mehedrw , JoWn =}
sweer anoress {488 EQUINE DR smeerioess [ yaje  Fenestad €T 3
crv-st-ze | TARPOM SPRINGS FL 34689 ’ CY-S7-2P Mew PecT gicey , TR LT 59 g
TITLE [ Deteta TITLE [ change [ Addition S‘
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-2IP
TLE . P T I B e . - _ DCMQ_. —-f TME T i a— e . ———— L w ".D Change D Addition
NAME R -
~-| - STREET ADDRESS T T STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
T 7 pelste INE [ thange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-587-7iP CITY-ST-2P
TInE [ Detete TIE OcChange [ Adaition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITV-S1-21P CITY-ST-TIP
TLE [ Derete TME [ Change [ Aaditica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P R CITY-ST-2IP
12. I hereby certify that-the information supplied with this filing does not qualify for the exernplion stated in Section 1 19.0?%3)0). Florida Siatutes. | further certify that the information
indicated en Ihis reper or supplemental repart is true and accyfte and thal my signatura shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or 4 empowered to expfCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111 |
changed, or on an altachment with gfadfirosa, wilh all othef like empowered.
SIGNATURE: ZIRED 330>  P23-845-54 4K
NAME OF SIGENG OFFICER OR DIRECTDR Dets ) Daytima Phone &




