2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000027042

1. Entity Name

MEADOWCREST ACQUISITION CORPORATION

Principal Place of Business

222 LAKEVIEW AVENUE
17TH FLOOR
WEST PALM BEACH FL 33401

Mailing Address

222 LAXKEVIEW AVENUE

$7TH FLOOR

WEST PALM BEACH FL 33401-6150

2. Principal Place of Business

3. Mailing Address

Ml

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90091 028 ***150.00

bal3&4

N

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
7] 5 — Oq ’ 5 ql—'B Not Applicable
Zi i I{ it
0 Country ap Country 5. Certificate of Status Desired O $8'75 Addltlnnal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REGSEFW CORP. Street Address (P.O. Box Number is Nat Acceptable)

222 LAKEVIEW AVENUE

17TH FLOOR

WEST PALM BEACH FL. 33401

City FL

Zip Code

SIGNATURE BY

nging its registered office or registered agent, or both, in the State of Flerida.

Mark Nussbaum, Vice President

(NOTE: Registered Agent signature requirad whan rainstating)

'-f/ 29/00

DATE |

9. This corporation is eligible to satisfy its intangibie
Tax filing requirement and elects to do sc.
(See criteria on back)

~ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 Delete TITLE (O Change [ Addition
NAME RENDINA, BRUCE A NAME

streer acoRess | 1549 ENCLAVE CIRCLE STREET ADDRESS

omv-5T-2¢ | WEST PALM BEACH FL 33411 Y-S 2P

TIMLE 7 pelete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2IP CITY-ST-21P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

TILE [ Defete TITLE [ changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-21P

TITLE [ Delete TILE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

TITLE [ delete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify thal the information

indicated on this report or supplam

»

SIGNATURE: RS

aport is true and accurate and that my signature shall have the same Jegal efiect as if mads under cath; that | am an officer or director
powered 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ather like empowered,

of the corporation or the receiver rus
changed, or on an atlachment addrwith :
<k \.\- . ;
N A

AN

DA Flik J Disaeuice  -8p1a0 { Stl) 6559008

SIGNATURE Aunwwon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TPresi iyt | pak

Daytme Phone #

(CR2E034 (9/99)



