'
]

2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ LEPVEN]

DOCUMENT # P97000053347 Mar 15, 2000 8:00 am
. Entity Name i
1B MEADOWS. INC. 5, Secretary of State
03-15-2000 90049 012 ***150.00
Principal Place of Business Mai\'miq Adoress
4451 NW, 109 TERRACE 49 N.iW. 109 TERBACE
CORAL SPRINGS FL 33065 CORALfSPRINGS FL 33085-7714
F > ARSI
Suite, Apl. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0773397 Not Applicable
Zip - Country Zip i Country 5. Cerlificate of Status Desired d §8'75 .{\dditional
' ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageat
! Name
MEADOWS, ROBERT E . Street Address (P.O. Box Number is Not Acceptable)
4451 N.W. 109 TERRACE
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the Stale of Florida

SIGNATURE :
Signature, typed or printed name of registerad aganl and ttle if appl:r:abla, (NOTE: Ragisiered Agent signature requirad when rainstating} DATE
e s e ada o™ | ator ay 12000 Foo il ba gsongp | 1> Ecn Cempsin rances | - $5,00 ay o
qre ’ . Trust Fund Contribution. - Added to Fees
(See criteria on back) O Make Checlc Payable to Department of State
11, GFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P © O pelste TITLE [ Change (] Addition
NAME MEADOWS, ROBERT E ‘ NAME
streeTanoress | 4451 N.W. 109 TERRACE . STREET ABDRESS
CITY-51-21p CORAL SPRINGS FL 33065 . CiTY-§1-2IP
TLE ST © O Delete e OJ change [ Addition
NAME MEADOWS, JANELLE NAME
STREET ADDRESS | 4451 NW. 108 TERRACE STREET ADDRESS
CiTY-S3-21P CORAL SPRINGS FL 33065 CITY-S1-2IP
TITLE B T T Deete me T Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TITLE C O oelze TITLE [ change [ Addition
NAME ‘ NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-51-2P _ CITY-§7-2IP
TME - O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREEY ADDRESS
Y- S7-71P _ CITY-51-ZP
TTE " [ elete TMTLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ’ ‘ CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diracter
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, of on an attachment with an address, with all othdr like empowered.

Ty PRI SR E T
SIGNATURE: — DERUERED . -\ Osa-T52-07%
SIGNATURE AND TYPED QR PRINTED NAHE_ OF SIGNING QFFICEA OR DIRECTOR Date Daytime Phore #

CR2E034 (9/99)



