FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P93000031109 ecretary of State
1. Entity Name: 04-25-2003 90122 037 ***150.00
MEINS CORPORATION
Principal Place of Business Mailing Address
1921 RJ CONLAN BLVD 1921 RJ CONLAN BLVD UUU kLW
#5 ¥ N .
PALM BAY FL 32005 PALM BAY FL 32905 ‘
t ¢ SRR
2. Principal Place of Business 3. Mailing Address

Site. Apt #, ete. Suite, Apt. #, stc. ﬂ CHECK HERE IF MAKING CHANGES

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

S?J.SJ%CXOKI—- Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ST L L n e e e e L o Name_ - .
MEINS, TIMOTHY Street Add (r;o Box Number is N .1A table)
ree ress (R0, BOxX Number 1s NOL Acceplable
1020 ABADA CT # 106
PALM BAY FL 32905
City FL Zip 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
the obligations of registered agent.

SIGNATURE _
Signature, typed or printag nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE'IS $150.00 ) .
. Elect Fi i
After May 1, 2003 Fee will be $550.00 _ 8 Tlacion GaTban Fnencing $5.00 may Be
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTQRS | IERD ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PVP * 1 Delete TILE / T’/ D MChange [ Addition
NAME MEINS, TIM NAME Mmeins, T y
staeer aooeess | 1921 RJ CONLAN BLVD #5 STREET ADDRESS | ] a| %’S c)r\ Qv (-Sluol .S
crv-s-ze | PAEM BAY FL 32905 om-st2p 98 LA ‘Eqv L 31.?05—
TIILE S M[jemte TME (3 Change (KT Addition
NAME EATON, MARY NAME \W\ S Teannet S <
streeT aporess | 1921 RJ CONLAN BLVD #5 STREET ADDRESS ov\\aa-\ Bl +#
orv-srzp | PALM BAY FL 32905 cITy-51-2P q\rv\ a.v L 32208
TITLE O Defete TITLE ) i [ Change [ Addition
NAME T TETT T T Twame T e ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21 CiTY-ST-27IP
TIME [ pelete TITLE - [OcChangs T Addition
NAME N s )
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TinE 0 pelete TME . . [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P

12. | 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 informaticn
indicated on this report or supple: rtis tfrue and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or director
of the corporation or the re or trustee em executs 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 atta ent with an addr 58, with all ot empowered.

QUEAT @ity Meins Drastlnt  320)707-2892

SIGNATURE: 0 SAOTORE AEQUI &ns resiilomny 2\ |12

SIGNATURE AND Wrﬂ OR PRINTED NrE OF SIGNING OFFICER OR DIRECTOR [ Data Daytime Phone #

d4  §5£8/90

CR2E034 (10/02)



