2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 228 :
DOSEN P98000099 Apr 26, 2000 8:00 am
MEBCO CORPORATION ecretary of State
04-26-2000 90198 032 ***150.00
Principal Place of Business Mailing Address
1610 Nw 87 TERRACE 1610 NW 87 TERRACE
PLANTATION FL 33322 PLANTATION FL 333225580
us us LR B B e
N T AN
i 2037 7ene. | BhrE) |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
y & State 4 City & State 4. FE| Number ¥ Appilied For
ﬁﬁﬂmf/ﬂﬂ/ '{/.. m,” 11-2687963 Not Applicable
Zp Country Zip Couriry 5. Certificate of Status Desired O ?ese.ggq lﬁ:iecgtional
6. Name and Address of Current Registered Agent o 7._Name and Address of New Registered Agent-. _ - . |
— - - - = Narne (f?%fgqj
SMITH' BARRY Streel Adtress (P.O. geNumber is Not Acceplable)
1610 NW 87 TERR
PLANTATION FL 33322

City FL Zip Code

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

SIGNATURE
Signalire, typad or printed name of registerad agent anc! bille if applicable. {NOTE' Registered Agen signatura required when rainstating} CATE
8. This gorporatign is eligible to salisfy its Intangible _ FILE NOWN! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
{See criteria on back) Il Make Check Payable to Department of State
11. (QFFICERS AND CIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 pelete 1IMLE [ change ] Addition
NAME SMITH, BARRY HAME
STREET A0DRESS | 1610 NW 87TH TERR STREET ADDRESS
CITY-ST-2P PLANTATION FL 33322 CiTY-SF-2P
TILE VP [ pelete TITLE T thange [ Addition
NAME SMITH, MADELINE NAME
stReeT Anoress | 169278 ISLE OF PALMS DR ] . STHEET ADDRESS
crv-s1-zP .| DELRAY BEACH FL 33484 —-—— e o fOGITY-ST-2IP - e - - - - - - -
TITLE [ pelete TITLE (1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADCRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ﬂ CITY-51-72IP

; ing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
At s wfle and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aaBwered to executa this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certily that the information suppj
indicated on this report o supplemen;a
of the corporation or the receivecer
changed, or on an attachrz )

SIGNATURE: _ 27/

PSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER A DIRECTOR Data —~* Daytime Phene &

o Barty Stk s o700 [i))l-onf |

~



