2003 FOR PROFIT CORPORATION.
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEYER FAMILY INVESTMENTS, INC.

P98000033824

Principal Place of Business
2003 N. OCEAN BLVD..4201
BOCA RATON FL 33431

Mailing Address
X023 N. OCEAN BLYD..#201
BOCA RATON FL 3343

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-17-2003 91057 019 ***150.00

3N1

R

2. Principal Place of Business 3. Maillng Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEl Number 650836920 Appfiad For
. Nol Applicabla
Zip Cauntry Zip Country 5. Certificate of Status Desired a Eaae zgqfr:(';"""a'
8- Nemve anc-Address’of-Curront-Rogistorod Agant b-- P 7.. Name and Address of New Registered Agent

[ B T TR EPEIU SR NP7, 7, SIS S e [
WOLF, ROBERT M PA. Street Address (P.O. Box Number is Not Acceplable)

33 S.E. 4TH STREET,STE.102 ¥

BOCA RATON FL 33432

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agant, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature. typed o printed neme of registered agont end tita i appicable. {NOTE: Registorad Agent signaium required when reinstaling) DATE
FILE NOWI!I' FEE IS $150.00 . ]
M. 2003 9. Elaction Campalgn Financing $5.00 May Be
After Y, ) Fee will be $550.00 Trust Fund Contribution. Added to Fe:s

Maka Check Payable to Florida Department of State

10. - OFFICERS AND OIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
E PT £ Oelate TIME : O change [ Addition | &
wue * | MEYER, MAX e g
STREET A00RESS | 203 N QCEAN BLVD STREET ADDRESS g
CITY-ST-21P BOCA RATON FL 33431 Giry-s1-zIP Q
TIILE S [ Delete TME [ Change [ Addition %
NAME MEYER, URSULA L NAME

swect antRess | 203 N OCEAN BLVD STREET ADDRESS

or-s-2¢ | BOCA RATON FL 33431 CiTY-57-1p

e {J Delete it [ Chenge [ Addfion |
NAME — —— e L 5 oemrtaivm— = = CNAME- — o

STREET ADORESS STREET ADDRESS

CRY-ST-2IP CITY-ST-2P

TNE £ peimie e [Jchangs [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2IP CITY-5T-2P

TTLE L7 Detete TRE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

Civ-st-ze CIry-S7-2P

TIME O etete TIILE Ochange [ Addition
HNAME RAME

STREET ADDRESS STREET ADDRESS.

CiTy-§T-21F CITY-§T- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07&3)(0 Florida Statutes. | further cerlify that the information
indicated on this report or supplermental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee smpowerad o execute this report 83 required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
scerune. __SIGNATURE REQUEED L S ofozfn sovas.ese

s Daytime Pnone »
AX HPEYESD



