2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 24, 2003 8:00 am

DOCUMENT #  P94000003991 ecretary of State

1. Entity Name 04-24-2003 90129 032 ***150.00
CARL J. MECKE, P.A.

Principal Place of Business Mailing Address
5740 HOLLYWOOD BLVD 5740 HOLLYWOOD BLVD 1 1 U 1 1 b b u
300 0

S i G AR
us

TR LT Mo R BB B 714289

C /{7 I (afh St ) Suite. Apt' #' em CHECK HERE IF MAKING CHANGES

Ci mmm FL' ?_71 & st f f / L() Do D F L. 4. FEi Number 650462485 tap J‘i\ic:):\':;;b!e

Coundry Col ntr . ) $8.75 Additional

93/&5‘ l\l ﬁm (- '()qﬂa 230?‘ qgaq A/w&)m 5. Certificate of Status Desired O Feo Fieq:i\re:mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name S - .- - _ ]
MECKE, CARL J - — " .
5740 HOLLYWOOD BLVD #300 JTRIRIED ORI R i D
HOLLYWOOD FL 33021 | (NW [atn 3t )
Ci Zip Cod ‘el
"Miam FL |33 S

1 -8. The abova named entily submits this staterment for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1 the obligations ofr&wlzt?agem
SIGNATURE 4 W’i A(/é)z- f Al -0 >

Signature, typad or nrmte nama of registerad agent and tive il applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) . .'
. E Fi
After May 1, 2003 Fee will be $550.00 ® Erﬁgtllgzn(;ag;ilrig;uli:: nens O f(ii-SchhllaeisB ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O elete TLE [ change [ Addition
NAME MECKE, CARL J KAME
sTreer poress | 4311 BUCHANAN ST. STREET ADDRESS
crv-st-zp | HOLLYWOOD FL 33021 oY -5T-21P
TITLE O Delete TIMLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE . ) ~_ __ Othange [ Acdition
NAME N B 7Y
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TTLE [ pelete e [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$T-71P CITY-ST-21p

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 jf
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __/Z0Nf: / %’%-’@@% FHIARLT pEcKE - -3 GNY Jpfcon7

SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

CR2E034 {10/02)



