2002 UNIFORM BUSINESS IRE[#@IRT {(UBR)

DOCUMENT #

1. Entity Name

MEBEUS, INC.

P98000097011 !

Principal Place of Business

1741 NW. 105 AVENUE
PEMBROKE PINES FLL 33026

Mailing Address
1741 NW. 105 AVENUE
PEMBROKE PINES FL 33026

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90659 029 ***150.00

30063721

GAFRUNTAR ARV AR

DO NOT WRITE IN THIS SPACE

s}
City & State City & State 4. FEl Number 5 08 Applied For
6 78201 Not Applicable
- > —
Zp Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
_PAUITT,ROBERTB . v e . oo o e monfee e o = - o o =t 7 7 ¢

1741 N.W. 105 AVENUE
PEMBROKE PINES FL 33026

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

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
. Signature, typed or printad name of ragistered agent and litle it 2pplicable {NOTE: Registared Agent signature required when reinstating) DATE
. . . FT ' . . T
9. This corporation is eligltle to satsfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Taxdfiling requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(SE'g criteria on back) ’ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIHEQIBﬁS IN 11
me D [ Delete TITLE F’/ M PrThange [ Adeiion
NAME PRUITT, ROBERT B NAME Xy
staeet anoRess | 1741 NJW, 105 AVENUE STREET ADDRESS
arv-st.ze | PEMBROKE PINES FL 33026 CITY-5T-2IP P
TITE D [ Deete TME YA S D hhnge [ Agaition
NAME PRUIT, JUDITH A HAME ) V 77
sreeT aoosess | 1741 NJW. 105 AVENUE STREET ADDRESS
CiTY-§T-2IP PEMBROKE PINES FL 33026 CITY-ST-2P .
TIMLE O alete TIMLE [ Change [ Addition
NAME || hawe o R e _
STREET ADDAESS | =TT ST o T T oTie T ADDRESS T i
CITY-ST- 2P GITY-$T-Zp
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-7/P CITY-ST-2IP s
TITLE 3 Dslete TITLE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T-2p
LE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Pp

13. | hereby certify thal the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accupe

of the corporation or

cceiver or trustee empowered 10 exg
changed, or on an atlgchient with an agdress, witl/a)l otheyp
7

A J
IGRATURE AND TYPED OR PR

SIGNATURE:

powered.

& and that my signature shali have the same legal effect as if made under cath; that [ am an officer or director
his fepon as required by Chapter 607, Flerida Statutes: and thal my name appears in Block 11 or Block 12 if

L

03 B35 7

Dale Daytima Phone #

R

PSSO

AY

CR2E034 (9/01)



