2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Mar 27, 2000 8:00 am
THE MECKLER RESEARCH AND DEVELOPMENT GROUP, INC. Secretary of State
03-27-2000 90110 035 ***150.00
Principal Place of Business Mailing Address
10269 HUNT CLUB LANE 10269 HUNT CLUB LANE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33412-1628
U JJ00
8811 MARLAMOOR LANE 8811 MARLAMOOR LANE
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'036&)86 Applied For
WEST PALM BEACH, FLORIDA WEST PLAM BEACH, FLORIDA Not Applicable
Z‘i_pw —_ Country Zip - Couniry " | 5. Certificate of Status Desired O ga'gs ﬂd‘gﬁ"na'
T 33div| UzsLA. 33412 - [I-S. A .- a6 nequire
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRIAN M. BERMAN
BERMAN' BRIAN M Street Address (P.C. Box Number is Not Acceptable)
10269 HUNT CLUB LANE 8811 MARILAMOOR LANE
PALM BEACH GARDENS FL 33418
Ci Zip Code
WEST PALM BEACH FL | 35472
B. The above named epfity submits this statem r the purpose c'u.fj:hanging its registered office or registered agent, or both, in the State of Flonda.
VRziAnw, W 154w .
SIGNATURE — Murrep vy Teoo
Signature, typed of prinied rame of registarad agenténd e if applicable. {NOTE: Registered Agent signature required when rainstating) DATE '
9. This corporation is eliginle o satisfy ils Intangible FILE NOW!!! FEE S $150.00 ecti - )
Tax filing requirament and elects to do so. : After MAY 1, 2000 Fee will be $550.00 10. Ersgt"?Sn%agoi?:?hnua::mmg 0 fdsdloo May Be
e . ed to Fees
(Sea criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE D O pelee TITLE DIRECTOR XX change [ Addition
NAME BERMAN, BRIAN M NAME BRIAN M. BERMAN
sTRecT ADDRESS | 10269 HUNT CLUB LANE STREETADDRESS | 8811 MARLAMOOR LANE
or-stzP | PALM BEACH GARDENS FL 33418 ere-ST2P | WEST PALM BEACH, FLORIDA 33412
TTLE O telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP ) B N L B gimy-$1-2iP
TITLE O pelete e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TLE O patate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE [ balete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE [ Cnange  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2IP
13. | herehy certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment.wé_%w an address, with all r ik, i‘n})owered‘
VR Aas M, And
SIGNATURE: / % recrorr  Mared vY topo  (954) 920-1843
" Date Daytme Phone 4

SIGNATURE AND TYPED B0 PRINTED HHME OF SIGHING OFFICER OF DIRECTOR

A

CR2ED34 (9/99)



