2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am
DOCUMENT #  pg3000031109 ecretary of State

1. Entity Name

ME|NS CORPORATION 04-24-2002 90295 035 ***150.00
Principal Place of Business Mailing Address
192t RJ CONLAN BLVD 1921 RJ CONLAN BLVD
5 _ #3
PALM BAY FL 32505 PALM BAY FL 32905
us - Us I l ,
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

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

NOT APPLICABLE Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $8.75 Adaitional
) Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Reglstered Agent
. e e N L1 W .= e e e o
- o ¥ Meins TTimothy—-- -

MEINS, TIMOTHY Street Address (P.O. B8k Number is Not Acce*)tabﬁe)

1020 AJSADA CT #1068 pre

PALM BAY FL 32905 1020 ABRADA T ¥ 10k

City Cod,
Palm Bowy FL |33%0¢g

rpose of changing its registered office or registered agent, or bt‘th, in the State of Florida.

J/Z.B/OL

8. The above named entity(ﬁmthis statemen

SIGNATURE

Signatura, typed or printed name of registerfd agent and title if applighbla. {NOTE: Ragistered Agent signature raquirad when reinstating) foaTE /
. L - ‘ . . n
9. This carporation is eligible to satisfy its Jhtangible / FILE NOW!!! FEE IS. $150.00 10. Flection Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to dg/so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Fous
(See criterla on back) O Make Check Payable to Department of State ’

11> OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP 1 Delete TITLE [J Change [ Addition
NAME -

MEINS, TIM i
STREET ADDRESS 1921 RJ CONLAN BLVD #5 STREET ADDRESS
CITY-8T-2IP PALM BAY FL 92905 CITY-ST-2IP
e S , 2 Getee e ) () Chenge {7 Adition
HAE TACK, ANGELA NAME Eaten , Mar -
SeEr RS [ 4993 R ) CONLAN BLVD #5 srerraooness |49 21 A Conlan Givd 5
CITY-ST-2iP PALM BAY FL 32005 L. CITY-ST-2P ?ﬁ.\ W, Boeu . FL 32905
e ' O] Delete THiE i []cChange [ Addition
L NAME e - _ ~ :
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIF " e CITY-5T-2IP
TITLE R TR - [ celete TITLE [ change [ Acdition
NAME oL : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-S5T-2IP
TME ' - [ Delete e O change [ Adction
NAME o NAME
STREET ADDRESS .t STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ' O pelete TTLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-8T-2IP

changed, or on an attachme,

ared.
SIGNATURE: o7 / L Q/QS /o,z JU-T27-2%92

SIGNATURE AND TYPEDfR PRINTED NAMEfF SIGNING OFFICER OR DIRECTOR Pala Daytimea Phona #

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementai re curate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver e empowered 1o exe is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other like pmp

:

-t'

CR2E034 (9/01)



