2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000090181

1. Entity Name

MEAGHER ENTERPRISES, INC.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90201 038 ***150.00

Principal Place of Business Mailing Address
580 E ORANGE DR. 580 £ QRANGE OR.
9% 9%
IR
\;Drlnmpal Place of Business 3. Mailing Address —
0 oRAvEE DR. |S¥o ORAMGE PR
Syite. Jpt. #, etc. qsug Apl. #, 81c. ?/CHECK HERE IF MAKING CHANGES
City & State | City & State 4. FEI Nurnber 59-3381114 Appiied For
BeTAMMWTE SR /Uf-gf AL monr® 57 ﬂﬁ.ﬂﬁ'— Not Applicable
Zip Country Zip Countr 8.75 ion
3R |SEMmwi€| 32701 |3EA /0&45/ 8- ConcatooiSauoesied (12373 Aecens

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemt

Name

MEAGHER, ALLAN R

580 B ORANGE DR.

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

9

ALTAMONTE: SPRINGS FL 327q1_ won iy

g

[Ty

FL Zip Code

8. The above named entity submits thls statement for the purpose of chﬂng' its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registgred a

fm

SIGNATURE

6/—-/( 03

Sign

felbsod of prinled name cf registered agent eﬁe it apoethile. ‘r" ' {NOTE: Registared Agent signature required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00
¢ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

[AR.FiV ]

ny

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS = 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE P " Ei’i Delate TITLE [ change [ Adgiticn
NAME MEAGHER, ALLANR - i v NAME pe

staeer aooress | 580 E ORANGE DR., #96 T STREET ADDRESS .f 73 O W M p ﬂ' ?é

ev-st-ze | ALTAMONTE SPRlNGS FL 32701 - 2ITY-$T-2P ﬁ LT Ao M S ﬂ zr 3270/
TITLE ST . [ Delete B me O] change [ Addition
NAME MEAGHER, ROBERT S I NAME

steer annress | 2810 DEL BARTON AVENUE i STREET ADDRESS

orv-sT-ze | DELTONA FL 32725 ~ CITY-ST-2P

TITLE - TR mEaT T emen e os - et =l TS e e wm s e e e e l:l Lhange [ sddition |
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-ZIF

TITLE ] Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-1IP CITY-ST-2IP

TITLE . [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-TIP

TITLE 3 celete TITLE [ change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITV-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption siated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature |
of the corporation or the receiver or trustee empowered to execute this report as required
changed, or on an attachment wit}.« addr g3, with allotsr like empowered /

SIGNATURE:

3!l have the same legal effect as if made under cath; that | am an officer or director
hapter 807, Floricla Statutes; and that my name appears in Biock 10 or Block 11 if

Y~(S-03 __H]-265 LZ2SF

Date Daytime Phone #



