20C3 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9500004 1288 May 16, 2000 8:00 am

1. Entity Name Secretary Of State

MEOITEK-NEWARK, INC. 05-16-2000 90043 004 ***150.00
Principal Place of Business Mailing Address
3 9TH AVE 250 S AUSTRALIAN AVE

: NJ 07107 9TH FL uuvaliigd

WPB FL 334015018
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number 65 058 Applied For
?749 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Nat Acceptable)
1201 HAYS STREET :
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.

SIGNATURE
Signature. typed or printed name of registered agant and title it applicabla. (NOTE. Registared Agent signature réqurred whan renstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Electi ion Fi ‘
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 ‘ Trljg: lﬁznia& ﬁf;uﬁ:rﬁncmg O fgfeg?ohé:z SEG
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME CD Kmeme TILE YCFO [ Change NAddilion
NAME LERICHEY NavE AL fadlao SHaw ok £
streeT ADDRESS | 250 S AUSTRALIAN AVE, 9TH FL SRETAUCRESS | SO S, AuSTRALAD &E,
omv-si-2¢ | WPB FL 33401 CITY-S7-2P wes7T A geatl  fr 33404
TITE cb O oelete TLE [ change [ Addition
NAME HARTLEY, K NAME
sTreeT A00REsS | 250 S AUSTRALIAN AVE, 9TH FL STREET ADDRESS
omv-s1-27 | 'WPB FL 33401 CITY-§T-ZP
TLE P 1 pelete TITLE [ change T Addition
NAME PAUL, JOSEPH A NAME
streer a0oRess | 250 S AUSTRALIAN AVE, 9TH FL STREET AGDRESS
CITY-ST-2P WPB FL 33401 . CITY-5T-2P
TILE v ng[e TITLE (3 change [ Addition
NAME MOOR, W NAME
srreet a00RESS | 250 S AUSTRALIAN AVE, 9TH FL STREET ADDRESS
CITY-ST-2IP WPB FL 33401 CITY-$T-2P
TITLE S ﬁagm TAILE [] Change [ Addition
NAME HARKINS, JR F J NAME
sTReeT ADDRESS | 250 S AUSTRALIAN AVE, 9TH FL STREET ADDRESS
ciry-3T-2P WPB FL 33401 GiTY-$7-2IP
TITLE 3 Delete TITLE {J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | 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 certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘“A/% ,Z D asgao sipd b 56 [#22-194 ¢

SIGNATURE AND TYPED OR PRINTEDIAME OF SIGNING OFFICER OR MRECTOR Dats Daytime Phone #

CR2E034 (9/99)



