2003 FOR PROFIT CORPORATI I:n

UNIFORM BUSINESS REPORT (

(LI T S gy
9/3/2003-90021-041-3350.00-3550.00

18PV 10

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

DOCUMENT # - P93000038785 03SEP 22 PM 319 .
1. Entity Name s s e
MET-BOYS, INC. o _SeCnETARY OF Sinib
TALLAHASSEL, FLORIDA
Princigal Place of Business Mailing Address
1914 STAFE ST. 1914 STATE ST.
HOUSTON TX 772007 HOUSTON TX 77007
2. Principal Place of Business 3. Mailing Address T R '
Suite, ApL. . etc. Suite, Apt. #; oLC. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 32@04 Applied For
59. Not Applicable
Zip Cauntry Zp Country i " $8.75 additional
. . 5. Certificate of Status Desired . .} Fee Requirad
-8,-Name and Addresa of Current Registerad Agent - - == — 7. Name and Addross of New Registered Apant- —~
C T CORPORATION SYSTH Streel Address (P.O. Box Number is Not Accapiable)
1200 S. PINE ISLAND RD. ‘
PLANTATION R 33324
FL 12ip Coda
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | amvfamiliar with, and accept
; the abligations of registered agent.
SIGNATURE
Sighatirg, typed of printsd name of regitiersd agent and tie If sopicatss. [NOTE: Registerdat Agent signators required when reintating} DATE
S =< FILE NOWINFEE I§°8850:00— = ~ l'ee .t o pem o - - . | e ]
Afer September 10,2003 Foo willbe $750.00 st Fune Comroutin, 01 Aoatio e
Make Check Payable to Florida Depariment of State
19, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P O3 Detes T OiChange [ Adcition | B
NAME MINOR, BRANTLY D Il NAME 2
stReeT aporess | 1944 STATE ST. STREET ADDRESS 3
CITY-51-2P HOUSTON TX 77007 CITY-51-21P ] g
TLE D 1 petets TME Dcmnge  [J Aggition | G
HAME MILLARD, MATTHEW C NAME c
sTReET roneess | 4107 WYCUFF AVE. STREET ADDRESS
onv-s-27 | DALLAS TX 75219 ev-g1-2
TIE 3 Delete TLE Dl change [ Aduition
L S e N - . , —
STREET ADDRESS STREET ADDRESS 1:‘5
CiFy-ST. 2P CHTY-ST- 2P
~TRE===_ | TME [ change  [J Addition
NAME NAME
STREET ADDRESS N STAEEY ADDRESS
CITY-ST. 2P W-——-—_ﬁd‘
TiTLE O Delete TME
MAME NAME ——
STREEY ADORESS STREET ADDRESS '
CITY-ST-7P CITY-ST-2P
TME O pelete LE Ochenge [ Adaltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 ’ CIFY-ST-BP
12. | hereby cenilg that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07&3)0). Florida Statutes. | furthar certity that the information
Ingicated on this repori or supplerantal report is true and accurale and that my signature shall have the same lagal effect as H made under oath; that | am an officer or director
of the corporation or tha recelver of trustes smpowered to exacute this repan s required by GMapter €07, Florida Statutes; and that my name appears in Block 10 or Block 111§

Dantime Phons &

SIANATIIRE ANDTYPED OF) PRINTED NAME OF SXXNING OFRICER OR DIRECTOR ’_/ }?‘—‘95}“‘ Data
v -

Byy— = ol 25 |



