ZJ(?;?léOH PROFIT (:Ol’lPOI’H\TIONgL/éZ ADF 21F12%g:?8.00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P93000022448
1. Entity Name 04-21-2003 90392 011 ***150.00
MELDISCO K-M 6015 CYPRUS GARDENS BLVD,, FL., INC
Principal Place of Business Mailing Address evvvuRUy
6015 CYPRESS GARDENS BLVD 933 MACARTHUR BLVD
WINTER HAVEN FL 33884 MAHWAH NJ 07430
- : N AR K
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

22-3223976 Not Appicable
“ip Country Zip Country 5. Certificate of Status Desired Od $8.75 Additional
i ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt T T e T e s R R, S :‘r:‘l-a—rp—e—-‘——'f—'-:-*—“-—T-?""";' B LR St e

UNITED STATES CORPORAT'ON COMPAN Street Address (P.O. Box Number is Not Acceptabie)

1201 HAYES ST

SUITE 105

TALLAHASSEE FL 32301 City FL | Zpcode

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 ) ) .
9. Elect ampaign F
Atter May 1, 2003 Fee will be $550.00 Eiection Campagn fancing - $5.00 May Be
rust Fund Contribution. . Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND D!IRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelate TME [ Change [ Addition
N SHEPARD, JEFFREY N
STREET ADDRESS | 933 MACARTHUR BLVD STREET ADDRESS
CITY-ST-2IP MAHWAHK NJ CITY-S5T-2iP
TILE v [T Delete THLE [ change [ Additian
NAME PROFFITT, RANDALL S NANE
STREET ADDRESS |33 MACARTHUR BLVD STREET ADDAESS
CITY-ST-2IP MAHWAH NJ CITY-ST-21P
TILE T ' J oelete TILE [ Change [ Addition
“NAME = - [GUINNESSEY;  KATHLEEN™="" e R e R AN | ST D e R - A—
STREET ADDRESS | 933 MACARTHUR BLVD STREET ADDRESS
CITY-ST-ZIP MAHWAH NJ 07430 CITY-81-2IP
TITLE AT [ Gelete TITLE [J Change [ Acdition
HAME BAUMLIM, THOMAS NAME
STREET ADDRESS {933 MACARTHUR BLVD STREET ADDRESS
GITY-5T-2IP MAHWAH NJ 07430 . CITY-5T1-2IP
TITLE S O oelete TITLE [ Change [ Addition
N RICHARDS, MAUREEN N
STREET ADDRESS 1933 MAC ARTHUR BLVD STREET ADDRESS
CTY-ST-2IP MAHWAH NJ j omv-sr-ap
TITLE [ celete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or frustee empowered to execute 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 yith an address, with all other like empowered.

7 T PECTOTRED /@A"f/ bl > f?{)?))*éf??

GIGNATUREJHD TYPED OR PRINTED yOF SIGNING OFFICER OR DIRECTOR / Data Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



