2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P93000013624 Jan 29, 2001 8:00 am
I+ Sy Name Secretary of State
“ MEYERS CONSTRUCTION AND REAL ESTATE INC.
01-29-2001 90017 022 ***158.75
Principal Place of Business Mailing Address
715 E. HILLSBORO BOULEVARD 715 E. HILLSBORO BOULEVARD
SECOND FLOOR SECOND FLOOR
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
us us
T s ORI
9¢e absde §€¢ abo R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City 8 State 4. FEINumber 65393863 Applied For
: Y Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?eae'gesqﬂgﬂﬁo”al
6. Mame and Address of Current Regtstered Agent T ——-w7.”Name and Address of New Reglstered Agent = . —_ e
Name
MEYERS, RUSSELL Mevers, RusieLl

gﬂar;EN;VOGBOCA RATON BLVD Street Aggress (PfO. 8?5 Numﬁt_sr is Nog iceptabl% 2 8 Ul eu,

BOCA RATON FL 33433 5e¢o~b FLoo

“peenslecd  Begesd FL | T4/

8. The above named enlity submits this stalement for the purpose of changing itfyegistered office or registered agent, or both, in the State of Florida.

SIGNATURE fl/".fél—l.- Mey e /Whlm ; 7 /{A)"/

Signature, typed or printed namea of ragistersd ager and li'e if applicable, (N("E-: Fiagl'sle;ad !\gém sl;natura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible- FILE NOW!! FEE fS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
. 3 ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VTS L1 pelzte TITLE O change [ Addition
NAME MEYERS, RUSSELL HAME N
smert anness | 2061 NW BOCA RATON BLVD SUITE 206 STREET ADDRESS h
CITY-ST-2IP BOCA RATON FL 33431 CiTY-§7-ZIP
TILE O oelete TME O change [ Addition
NAME RAME N ﬂ
STREET ADDRESS N\ h STREET ADDAESS ‘
CITY-ST-2IP N CITY-ST-2IP
TME - - T T O eete T e b - [ Change ~ {-Addition.
NAME N NAME
STREET ADDRESS ﬁ STREET ADDRESS N k
CiTY-§T-71P CITY-ST-2IP
TTLE [ Delete TILE [JChange [ Addition
NAME “\P‘ . NAME N
STREET ADDRESS STREET ADDRESS “
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Detete e [ Changs [ Addition
NAME N\ NAME H
STREET ADDRESS “ STREET ADDRESS N
CITY-ST-2IF CITY-ST-21P
TITLE [ Delete TITLE (I change [ Addition
NAME N “ NAME N H
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does nol qualify for the exempticn stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or pypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion cr the rdcdiver og rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachrjegt wit ddress, with all other like empowered.
I4
A{/ya Tt - Ht =P 44

SIGNATURE:
SFNATUHE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phone #

[rrrve

CR2E034 (10/00)



