2003 FOR P

T
ROFIT CORR2PATION

FILED
Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P9400005621 3 Vo é 03-03-2003 90455 009 ***150.00
1. Entity Name
MENIAS, INC, 7
Principal Place of Business Mailing Address
2423 W OAKRIDGE ROAD 2423 W OAKRIDGE ROAD
ORLANDO FL 32809 CRLANDO FL 52809
e N I
Suite, Apt. #, ete. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numbar Appliad For
59-3255308 Nat Applicable
2ip Country Zip Country $. Certificate of Status Dasired 0 ?g.;esq ﬁiddhb“aj
I 8. Name and Addross of Current Registered Agent - 7. Name and Addresa of New Registersd Agant
— e —— o= e -
MEMAS'; EFFAT'S™ B Street Address (P.O. Box Number |s Not Acceptable)
2423 W OAKRIDGE ROAD .
ORLANDO FL 32809
: ' City FL Zip Code

8. The above nameg entity submits this statement for the Pu

o
the ohliga% . _ i
SIGNATURE %

{ changing its registered office or fegistered agent, or both, in the Stats of Florida. | am famiiiar with, and accept

3/ 7{@3

(HOTE: Registered Agent signalyre feQuired whan rensiatng)

sngna)f o intaq rama of registered agen: and titke U apphcabls,
FIEAOWI FEE 1S $150.00

After May 1, 2003 Fee will bé $550.00

$5.00 May 8o

Added to Fees

B. Election Campaign Financing
Tmst'Fund Contribution.

MMWHIMDMDMIWMWWMWDIM /

| Make Check Payablé'to Florida Department of State
10. CFFRICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TINE D ] pelete TITLE Ochange [ Adgition | &
ove MENIAS, EFFAT S e e
STREET ADDRESS | 2423 W OAKRIDGE ROAD STREET ADDRESS 3
awv-si-2e | ORLANDO FL 32809 on-st-ze 2
TTLE D O pelete TME L] Change [ Aditien :I_\;
g MENIAS, EMAD § ' NAME
STREET ADORESS | 2423 W OAKRIDGE ROAD STREET ADORESS
cmv-51-2° 1 ORLANDOQ FL 32809 Ciry-51-2P
TITLE e g —s o T <« Ooeete | TLE . = . . - O change O adgition
NAME Name” . o I -
-| - STREET apORESS | — — - STREET ADDRESS '

CITY-§T-21P Y- 5121
TMLE O pelets TITLE O Changs [T Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S7.2P CITY-ST-2p
e 0O petete nmE 00 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-SI-zip CY-ST-2P
TME 7 Detete TITLE O change [ Addition
NAMZ NAME ’
STREET ADDRESS STREET ADDAESS
CIFY-ST- 2P CIrY-51-21P
12. | hereby centify that the information supplied with this :‘iling does not qualily for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furthar cerlify that the information

Indicated on this report ar suppiemental report is true and accurate and that my signature shall have the same lagal effect as it made undar oath; that | am an officer ar diractor

of the corporation ar tha raceiver ar rusteg red 1o execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ampowered. i (‘ 7

- b g § 0
ALY i 77 'f
SIGNATURE: ___SIGNATURE REQUIRED(ZZA ——~ 3/i7k; ¥
Dratp Daytms Phone #

/4

.




