FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P98000075722 - Secretary of State
03-31-2003 90205 007 ***150.00

1. Entity Name

THE MECKLER RESEARCH AND DEVELOPMENT GROUP, ING.

Principal Place of Business Mailing Address e o
145 LAKE NANCY LANE 145 LAKE NANCY LANE o
139 139

R

2. Pnn al Piace of Busin 3. Mallmg Adgress

JM45 Lagd Aj#?.uc)’ Laut /4 AKX /(/mmy Lpde

S”“e' AL, #.stc. S”"e A§t # ele. [ CHECK HERE IF MAKING CHANGES

)30

| Cvly&Stat% L 7‘&#{# FIL [Aj:'g?—g)tﬁta?ﬂ(,fq 7]7{#('_“ E‘(L 4. FE! Number 65‘0860086 :Zf:;::jn?;me

33 L{ ) ’ Countryj‘ ﬁ o 3 3 L/ ,/ Coui]tjrvjﬁ -SdCert|flcate of Status Desrred i] ) 7-§g:;g“ﬁ?:§ti—°na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?f:h::KNE szMLAN?; 1«3 0 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33411
# City FL Zip Code

8. The above named entity submits this staternent for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of reglstered‘agent .

SIGNATURE
Signatura, typed or printed neme of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOw!! ‘FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. O Added io Fees
Make Check Payable to Florida Department of State
10, N OFFICERS AND DIRECTCRS I 11. ADDITICNS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE D * [ Delete TITLE [J Change [ Addition
NAME BERMAN,-BRIAN M NAME
sthesT AoDRess | 145 LAKE NANCY LANE #130 STREET ADDRESS
ori-st-27  (WEST PALM BEACH FL 33411 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP - S e 7o e o = e ool ooivestnpe - s - - = e g I e
TILE O oelate TITLE [JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T1-2IP CITY-ST-2IP
TITLE O pelete TITLE {JChange  (T] Addition
NAME NAME
STREET ADPRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ] Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119, O7(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empows 0 exgcute this s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepi-with an ac’ljreSﬁyrlt r %ﬁlﬁﬁ%ﬁver JZ[ Faray ’Z
SIGNATURE ey, o 105 ”W@J“ﬁuj 7/1403 g5y §20/8 %3

F¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ [ Daytime Phona #

—rucuus

CR2E034 (10/02)



