2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90050 009 ***150.00

DOCUMENT #  P98000031703

1. Entity Name

MELANIE MEYER INC.

Mailing Address

G/O COMPUKEEPER
1446 NW 2ND AVE. #105
BOCA RATON FL 33432

Principal Place of Business

250 MEGA COURT
BOYNTON BEAGCH FL 33436

RCERAMARAEV R MR

2. Principa! Place of Business 3. Mailing Address

7560 Great Oak Drive

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

Tax filing requiremsnt and elects to do so.

After May 1, 2002 Fee will be $550.00

City & State City & State .- ib A FEINumber ... v e 1 Applied For_
- s e e ST 650806911 .
___Lake ‘[.Jnrf-h FI Not Applicable
Zip Country Zip Country " , $8_75 Additional
33467 USA 5. Certificate of $tatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MEYER' ME IE Street Address (P.O. Box Number is Not Accepiable)
250 MEGA COURT 7560 CGreat Qak Drive
BOYNTON BEACH FL 33436
City Zip Code
Lake Worth FL 33467
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!it FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
[ D O Detete TLE D A cnange [T Mdition | S
NAVE MEYER, MELANIE NAME Melanie Meyer %
STREET ADDRESS |250 MEGA COURT STREET ADDRESS 2560 y 8
orv-s1-27  |BOYNTON BEACH FL 33436 OITY-5T-2IP {ake %g%gﬁ Oak Drive 11467 o
TITLE [ pelete TITLE [Jchange [ Addition S
NAME HAME

STREET ADDRESS ™|~ = =<= -+ - e ® o rem—— = ||-sTREETAODRESS |- i = -3 - = St m e e = s - - =

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87-2IP

TNLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OISR e “ CITY-§T-2IP

13: | hereby certify that the Informat!cm supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
~indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
+ - of the corporation or the regeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
* changed, or gn an attachfeniavith gn address, with all other like empowered.

SIGNATURE: -

561~704-5155

Date

1/9/02

Daytime Phons #

TS b > TR M. fMeyer, Pres

- (Y Vot L’,\ )
SIGNATURE AND TYPED OR Pﬁ|NTED NAME OF SIGNING OFFICER OR DIRECTOR




