FILED

2002 UNIFORM BUSINESS REPORT (UBR) | Sgp 12’ 2002 8:00 am :
‘ H
DOCUMENT #  P98000099228 / ecretary of State
1. Entity Name »
09-12-2002 90060 043 ***550.00 :
MEBCO CORPORATION /
Principal Place of Business Mailing Address e e w
67 NW 45TH AVENUE. SUITE 206 67 NW 45TH AVENUE, SUITE 206
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
us us
2. Princigal Blace of Busings: 3. Mailing Adgdre
VL W aTel rord (X421=)
Suite, Apt. #, etc. Suite, Apt. #, etc. -~ DC NOT WRITE IN THIS SPACE
A vidS g City & State 4, FEI Number Ny Applied For
Wﬁ'ﬁ#—, /{é e - 11:2687963 - Not Applicable
Zip é Count Zip Country i ) . $8.75 Additional
# y &J‘ 4’ 5. Certificate of Status Desired 0 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
SMITH, BARRY NTYY /42 / ﬂ
67 NW 45TH AVENUE, SUITE 208 i e vt izaa 2 N
DEERFIELD BEACH FL 33442 _Bxl Ay M 7  B3VYL
City T 7/ K FL -} Zip Code
8. The above named entj ) isafatement for the purpose of changing its registered office or registered agent, oLgoth‘-in the State of FI-;)rida. | am familiar with, and accept
tha obligations of redistere g 2 7 { 1/
\ Af A0
sonstine GELY St 177 0
_' Signat#8’ typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitie FILE NOW!! FEE IS $550.00 , on Ei ‘
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. E:zztlizr%aggiﬁguﬂ:: neing fdsdgj?ohli?;sae
{See criteria on back) d Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
~—HILE— S =1 petste TITLE 3 Civamge—{3 Addntion™ 'g‘
NAME SMITH, BARRY NAME =
staeeT aooRess | B7 NW 45TH AVENUE #206 STREET ADDRESS §
cv-st-zr | DEERFIELD BEACH FL 33442 CITY-ST-21P e
TILE O petete TILE O Change [ Addition | o5

NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-5T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
L IIILE S refete —HTeE 7 [ Change — [
NAME NAME
$TREET ADDRESS STREET AGDRESS
CiTy-51-2IP CITY-ST-2IP
TITLE [ Delete THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ﬂ//‘ CITY-S7-2IP

13. | hereby certify that the Information su
indicated on this report or suppleme {2
of the corporation or the receivey ori

S

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify th:§
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a

eodinpowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Big
WEN agfad dress, with all 4

uRE BALAES 7Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




