2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {(10/00)

L]
DOCUMENT # P97000103199 Apr 26, 2001 8:00 am
1. Entity Nama S
METERED CONCEPTS, INC. ecretary of State
04-26-2001 90092 013 ***150.00
Principal Place of Business tailing Address
16706 WILLOW CREEK DR. 16706 WILLOW CREEK DR.
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 -
Suite, Apt. #, sto. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 65‘0798154 Applied For
Not Applicable
Z Count Zi Count it
& auntry B auntry 5. Certificate of Status Desired O $8.75 additionai
Fee Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERMAN, LARRY
Street Address (P.O. Box Number is Not Acceptable)
16706 WILLOW CREEK DRIVE
DELRAY BEACH FL 33484
City Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Wped or printed name of registered agent ana e if appicatye. (NOTEZ: Registeres Agert sigrature required wher reinsialing) DATE
. L o . . . o b M FEE IS . . . .

9. This ‘?Qrporatlgn is eligible to satisfy its Intangible . FLE a.UW...ﬂ i_ i\.'a $150.00 10. Election Campaign Financing $5 00 vay 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution 0 Add-ed 1o Foss
(See criteria on back) ] ilake Check Payabie to Depariment of Siaie '

11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 petete TTLE [ Change [ Addition

HAME BERMAN, LARRY HiME

STREET ADDRESS | 16706 WILLOW CREEK DRIVE STREET ADDRESS

CITy-SY-71P DELRAY BEACH FL 33484 CITY-5T-2IP

TILE VP [ Delete TLE [JChange [ Adaition

HAME BERMAN, ELLEN MAME

sTReeT ADDRESS | 16706 WILLOW CREEK DRIVE STREET ADURESS

CIFY-ST-2IP DELRAY BCH FL 33484 CITY-ST-2P

THLE _ [ Delete TITLE [ Change £ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cny-se- 2P

TITLE 1 polete TITLE {] Change  [] Agdition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIfY-5T-21P

TIVLE ] Delete TITLE [ Changs [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§1-2IF CITY-ST-2IP

NLE 1 Delete TITLE [ Change  [7] Addition

HAME MNAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CIlY-Sr-Z12

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementalgeport is true and accurate and th v signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or the receiver or {géles empowered to execute thi Brt as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wi address, with all cther like g ered,

SIGNATURE:

MGNATURE AND TYPED OR PmNTED/MME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore 4




