2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000088345 Mar 03. 2000 S:00
1. Entity Name ar 9 . am
MEATLOAF MANAGEMENT, INC. Secretary of State
] 03-03-2000 90258 014 ***150.00
Principal Place of Business Mailing Address
10317 ROYAL PALM BLVD. 10317 ROYAL PALM BLVD.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330654817
s ars IATIAAC AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEINumber  py Applied For
_ _ . 65-0709389 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desred ~ [] 987D Additional
B ) Fee Required
77 76, Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
— - . — — . Name - - --
LABINER, STEVEN L Street Address (PO, Box Number is Not Acceptable}
10317 ROYAL PALM BLVD.
CORAL SPRINGS FL 33065
City FL Zip Code

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 Fionda.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE' Registered Agant signature required whan reinslating) DATE
B o g O 0 |t oD e a0 | 10 EecionCampoig Franang 85,00 ay e
= ' ! i Trust Fund Contribution. O Added to Fees
(Ses criteria on back) a Matie Check Payable 1o Depariment of State
11. " OFFICERS AND DIRECTORS 12. _  ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D ' 1 Delee e FRESI BENTC LAG - Kﬁ_cnange [ Agdition
e LABINER, STEVEN L e Steveps & B IC
STREET ADDRESS | 582 +-OAKHIHANE— STREET ADURESS IBQ(S( s %UJ 3 9/ 0
CITY-ST-2IP DELRAY-BEACH-FL-33445— cy-sT-2P oL Oﬂ'ﬂ Y/ 3¢ (f
TITLE C Delete Tme ) O Chenge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP GITY-ST-7IP
TITLE O oelete. TITLE [ change [ Addition
NAME N - NAME PR D -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Additicn
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ‘\\ f\ ‘\ CITY-ST-2IP

13. | hereby certify that the informati '
indicated on this report or supple port s frue and acchraté and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver A te 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! ith all other lik§ emnpowered. ‘

5S4

SIGNATURE: ___>. sl NDRESeven LAMRER 22300  34i,-SHYY
- SIGNATUR! n\ju rmrr:bm:’or SIGMYE OFFICER OR DIRECTCR Cals Daytime Phone #

jed with this filing dods nh:t gualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further cémiy that the infarmation

CR2E034 (9/99)



