il

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000091462

1. Entity Name

MEG SYSTEMS, INC.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90176 048 ***150.00

Principal Place of Business Mailing Address

[loabtiibiey ity
3

2083 Hee

iness L e\
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3389 TIMBERWOOD CIR 3389 TIMBERWOOD CIR
NAPLES FL 34105 NAPLES FL 34105
2. Principal of Bu

S Al v

AU MEORED A —

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

24109 let | E4i0n

Ry & State N City &gtate /’F:fz \ 4. FEINumber  65-0875692 Applied For
&Pi& — I&)Q—l o\a QO\SS — M Aa Not Applicable
Zip Ct@?g $8.75 additional

O

5, Certificate of Status Desired .
Fee Required

Tohee

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUSINESS FILINGS INCORPORATED
1 EAST BROWARD BLVD.

SUITE 700

FORT LAUDERDALE FL 33301-0000

Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printad nama of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

.. 9. This cprpo;alion__is_.gligible_a_,to,sgtiﬁsfyjts_I_ntangible_ -
Tax filing requirement and elscts to do so.

... FILE NOW!!! FEE IS $150.00,
After MAY 1, 2001 Fee will be $550.00

———

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O petete TITLE O Change [ Addition | 8
NAME GRACIA, MARIA ELENA HAME =3
streeT ADDRESS | 3386 TIMBERWOOD CIRLCE STREET ADDRESS 3
CITY-ST-20P NAPLES FL 34105 CITY-ST-21P g
TITLE [ Delete TILE [ Changs  [[] Additicn g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P
TILE [ celete TTLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete ME O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TE " — - -~- - J-Delete e - L . o~ .:[lChange - [ Addiion | _,
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-5T-2IP

13. | hereby certity that the information supplied with this filing dges not
indicated on this report or supplemsn t {5 true and atcurate al
of the corporation or the receivepOr trustee e
+ changed, or on an attachment

SIGNATURE:

d to gxecute this|report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ered.
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FliNG OFFICER OR DIRECTOR

Dayume'Phone #




