FILED

2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) I 20, f S am
DOCUMENT #  P02000072678 ecretary of State
1. Entity Namg 04-28-2003 91437 034 ***150.00
MEZE, INC.
Principal Place of Business Mailing Address
20 TRAE LANE 20 TRAE LANE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 : .
R — 0
2 Main Stret Po _Box (lipg™]
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
ey, Posach, FL Rogenmae., Pear s == 37~ /"L} 4 I p2 Not Applicable
Zi Countr Zi Countr - U itiona
; L‘c{ LPI U §YA 3p 2'_{[, [ USz:’i 5. Cermrlcate of Status I?esarei F| ?ese'zgqlﬁ?:dt :
= -~ 6.-Name and'Address of Current Reglstered Agent— — —— ~—~-[— ~ = ==~ ~ 7" Name'and Address of New Registered Agent™—— —"——"—-

Name

KRAEMER, MARY K
35 CLAYTON LANE

Street Address (P.O. Box Number is Not Acceptable)

SANTA ROSA BEACH FL 32459

City FL Zio Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
“r ,
FILE NGWIl! FEE l§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

10. ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mie ' p / 7 1 Delete TNLE [ Change [ Acdition
| Bbbrseo A= Seh]

STREET ADDRESS | —7.5 Thoe STREET ADDRESS

CITY-57-2IP Sas 12 Iépsg_, Bege h, Flo 32 5_/5' CITY-ST-2IP

TTLE v/s O belete TILE T change [ Addition
HAME B ana A AL Siess ! NAME

STREETADDRESS | 2.0 T an. Lm e STREET ADDRESS

CITY-ST-2IP @ fo Koo foancid  ,Fl 3 2__“5'5 CITY-ST-2IP

THLE 3 celete TITLE (J Change [ Addition
NAME R . ) e i i v [ NAME e | i 2 T A e -

STREETADDRESS |~ STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

ME [ petete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ty -5T-2F

TITLE [ pelete TmLE [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP . GITY-ST-2IP

12. | hereby certily that the information supplied with this filin 6? does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the infarmation
indicated on this report or supplemental report s true and accurate and that my signaiure shall have ihe same legal effect as if made under oath; that + am an officer or director
of the corporation or the recelver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empoweread.

SIGNATURE: ..__.. Sy 27//2;/173 &£50-231-/757

IGNATURE ANDTYPED OR PRINTELFNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV 29GHa00

CR2E034 (107102)



