2002 UNIFORM BUSINESS REPORT (UBR) Mar 31F12]'6%]2)800 am

DOCUMENT #  P99000056570 Secretary of State

1. Entity Name
MEB COURT, INC. 03-31-2002 90057 006 ***150.00
Principal Place of Business Mailing Address
813 SE 13TH STREET. #1 813 SE 13TH STREET. #1
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
2. Principal Place of Business 3. Mailing Address “""I" "I'Im m“' '" III“ II"I Ilm Iml I"I’ IMHII“ "“ m‘
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650935814 Not Applicadle
Zp Country Zie Country 5. Certificate of Status Des1red O $8.75 additional
- U — T VAU SRl U O PR R e et .- —.. FeeRequired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUE“" MARKE Street Address {P.O. Box Number is Not Acceptable)
813 SE 13TH STREET, #1
FORT LAUDERDALE FL 33316
City FL Zip Code P

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
Signatura, typed or printed name of registerad agent and tfle if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
® Mot oaurementand oot oso " | atorMay 1, 2002 Foc wilpe Sssb0 | ' EeclnCamzsonfrancrg - $5.00 waybo
g S ' ' Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ celete TMTLE [J Change [ Addition
NAME BUELL, MARKE HAME
sTReeT A00ReSS | §13 SE 13TH STREET, #1 STREET ADDRESS
crv-st-zp | FORT LAUDERDALE FL 33318 CITY-57-2P
TLE PSY [ Delete TITLE [J Change [ Addition
NAME BUELL, MARKE NAME
STREET ADDRESS | 813 SE 13TH STREET, #1 STREET ADDRESS
CITY-51-2P FORT LAUDERDALE FL 33316 CITY-ST-2IP
TITLE ' i B o T DOoeker me | T T T T T T T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TILE - [ delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-ST-2IP
TMLE [ elate TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2P CITY-S$1-7IP
TME [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-71P

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. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recelver or trusiee empoweared to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent with an address, with all other like empowered.

sianature: s Bl Made Boall resident Sfhofed (459) 72953

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytima Phone #

|SZE2E0

AY

CR2E034 (9/01)



