-
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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORJI—UBH)
DOCUMENT # 7%

1. Entity Name

MYELCO INC

P02000095851 /(/

/

FILED
03 0CT -9 M 915

Principal Place of Business

22635 SW 65 WAY

BOCA RATON FL ezt

Mailing Address
22675 SW 65 WAY
BOCA RATON FL 33428

(;I—CRET ART OF Ql)\[
TALLAHASSEE FLORI

DN II!IIIIHI(l!llIlllHllI!IHINIINIII

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, efc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & 'S!ate . FEI Number Applied For
4}’46 fé?_l_‘lqo Not Applicable
2p Country ap Country 5. Certificate of Stalus Desired ] f?eaa 'Zglﬁfdmo"m
6. Name and Address ot Currem Registered Agent 7. Name and Address of New Roglstered Agent -

= e e 7 N e o T e © o e Smi e ea? T = - ‘Name - — JR— ———— o R - —

SULLIVAN, JOHN L JR Strest Address (P.O. Box Number is Not Acceptable}

22635 SW 85 WAY

BOCA RATON FL 33428

City FL Zip Code

8. The above named entiry submits this statemant for the purpass of changing i1s registerad olfice or registered agent, of both, in Ihe State u! Florida. 1 am famillar with, and accept
the obligations of re

SIGNATURE

PleloF,
Signature, ﬂ ot printad nafne of régistered aGont and Ut it applicable. {NOTE: Regisiored Agant signature Inquired Whon renélanng) DATE
' FILE NbW![IEUFE“E 1S $550.00 9. Election Campaign Financing $5.00 way B
3 A ay Be
{.__ After September 10, Fee will be $750.00 Trust Fund Contribution, Added to Fees

Meke Check Payable to Florica Department of State

10. OFFICERS AND DIRECTORS | KXP ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
e Vite Pees.dend - O pelite TITLE [ Change [ Addition
NAME Chiistvne R‘c)ur\-\ O NAME

SHETADRESS [ D9 b B S SLI 2 SN patoy STREET ADDRESS

CITY-ST-TW BOcer. Ratin FL —573(_{, 198 CITY-ST-2P

e O Delete TINE Clchange [ Addition
NAME MAME

STHEET ADRRESS ‘STREET ADDRESS

CITY-SI-2P CIFY-ST-2P

ILE 7 Deleta TILE O change [ Addition
MAME - - - B . NAME - - - - PSSV

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘ CIY-S1-7P

it " [ Detete TME ClChange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-2P CITY-5T-IF

THLE [ Delte e a [ Change [ Acdition
NAME - NAME N ‘ Is

STREET ADDRESS STREET ADDRESS A

Cy-s1-2ip CITY-57-ZIP

TILE 7 Delete TINE DOiChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-51- 2 CITY-ST-29

12. i hereby cartify that tha information supplied with this filing does not quahfy lor the exempiion staled in Section 119.07(3){i), Florida Statutes. | further cartity that the informatian
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered (o exacute Ihis report as requli
changed, or on an attachrenl with an address, with all other like empowered.

SIGNATURE:

by Chapler 807, Flarida Statules; and that my name appears In Block 10 or Block 114 if

oL TR 10100 St -t

SIGNATURE REQUIRE

mmnemwmmwmmuumqrmmwmmm

Dayvrme Phons #

Chastina R\c‘u«ﬂi)

CR2E034 (4/03)
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