2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03, 2002 8:00 am

DOCUMENT # ’
17 Eniy Name P93000034338 ecretary of State
MEYERS SUNWEST DISTRIBUTORS, INC. 04-03-2002 90042 028 ***150.00
Principal Place of Business - Mailing Address
8611 GANDY LN 8611 GANDY LN addh
PORT RICHEY FL 34668 . PORT RICHEY fL 34668
— —— LRI
13539 foys DR | (3759 Aliyn be
Suite, Apt. #, etc. Suile, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
Hob sow  FC ubioA) O 59-3176654 Not Applicable |.
éif{ Ll 7 ?" SO 32 iE' b7 ‘Egu ;ri_ o 5. Certificate of Status Desired O E‘g'gg“ﬁf:éﬁma'
-~ - - .- 6 Nameand Address of Current.Registered Agent - - - -z e " =7 Name and Address of New Registered Agent —- -
Name
MEYERS, KEITH 13529 A Ly R Y Slreet Address (P.0. Box Number is Not Acceptable)
PORTRICHEY-F-34668
Hubdiond, FC 2vb67

City Zip Code
Y e FL

8. The'above named entity sub

SIGNATUR
Signalure. tyfBd e agsfand litle iwpplicable (NOTE: Registered Agent signalure required when reinstating) - DATE
. o ] L ) m
9, $h|sfﬁ9rp$;at\oir:\3:§$;;:|§ ;?es?tlstfyéls Intangm‘\e At FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axtl |n_g . au cis o do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See oriteria an back) . a Make Check Payable to Department te
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P [ Delsts TITLE [ Change  [J Addition
Nawe MEYERS, KEITH KAt
STREET ADDRESS |GG H-GANDYEN 135739 ALLyn br. STREET ADORESS
orv-s2 | PORT-RIGHEYFE34688 o n e 0A) , FL3 6oy oo
TMLE [ petete TILE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
OISR e Lot ] v ,
TITLE O Delete TILE ’ [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-21P GITY-57-2IP
TITLE . O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TIILE [ Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
e ' O peiete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug accurate and that my signature shall have the same tegal eflect as if made under oath; that | am an officer or director
of the corporat\on or the receiver or trustee e 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like e

’\"ﬂé"' TR

SIG.I(}ﬁE AND TYPED OR bHINTED SlGlﬂ’NG QOFFICER OR DIRECTOR Date Oaytime Phona #

VI Y

ny

CR2E034 (9/01)



