2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M & E INTERNATIONAL, INC.

P95000040541

Principal Place of Business
2203 LAUGHING GULL CIRCLE
ATLANTIC BEACH FL 32223

Mailing Address

2203 LAUGHING GULL CIRCLE
ATLANTIC BEACH FL 32223

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 07,2003 8:00 am
Secretary of State

FILED

02-07-2003 90038 010 ***150.00

22004440
L T

{_] CHECK HERE IF MAKING CHANGES

City & State City & Statg 4, FEI Number Applied For
- e ememe— . = _ 59—3318338 Not Applicable
j ntr Zi Piir ) -
ap Country ® Gountry 5. Certificate of Status Desired I:I + $8.75 Radiional
Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registared Agent
Name

GRAY, MARY
125 7TH ST. SOUTH
JACKSONVILLE FL 32250

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

i 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 Floriga. | am familiar with, and accept

9-9-a3

- the obligatthered agent.
, SIGNATURE MM/

ggnature, typad or prilﬁ'lame of registered agent Wa if applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!l! REE IS $150.00 o

_ 8. Election Campa|gn Fmanclng

$5 00 May Be

—E T AHET MY 172003 Fed witl be $550,00 = e[ v e e T~
’ Trust Fong Contribution. “Added to F

Make Check Payable to Fiorida Department of State ustY Ut e loFees
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TlLE P [ pelete THLE [J change [ Addition
NAME GRAY, MARY NAME
STREET A0DRESS | 2203 LAUGHING GULL CIRCLE STREET ADDRESS
<ITY-§T-2P ATLANTIC BEACH FL 32233 CITY-ST-2IP
TILE VP ] Detete TITLE [ Change [ Addition
NAME GRAY, EMERY NAME
STREET ADCRESS | 2203 LAUGHING GULL CIRCLE STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-2IP
TLE 1 pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-21P )

—TTLE—— ° T et =l [~ e [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2F
TITLE 1 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachme an address, with

SIGNATURE: __ /st [@HAPAD

i o)

er like empowered.

LD EIIRED

9-4-

a3

SIGNATURE ANDT\‘WOR PRINTED NAME OF SIWG OFFICER OF DIRECTOR

Date

Daytime Phone #

[ VT AIV VI |

ny

CR2E034 (10/02)




