|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000092145

1. Entity Name

MEITOM, INC.

Principal Place of Business

11681 NW 23RD ST.
PLANTATICN FL 33322

Ma‘\liﬂgI Address

|
11681 NW 23RD ST,
PLANTA‘IHDN FL 33323-2042

2. Principal Place of Business
S
Suile, Apt. #, elc.

O

3. Mailing Address

TOID Cledfl BillD

Suite, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90080 041 ***150.00

AR TR

DO NOT WRITE IN THIS SPACE

MM

Flo¥
City & State City & State 4, FEI Nugber Appliad Far
WIQA Fo— f ! L 903 i A - M? 353-}- Not Applicable
Zi Country Zi | ' Country - ) $B.75 Additional
%332* 52’32* USL' 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

" ANDREW L. MANN, PA.
4300 N. UNIVERSITY DR, STE. C-203

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

FT. LAUDERDALE FL 33351

City

FL

Zip Code

8. The above named entity submits this statement for the purpc‘)se of changing its registerad office or registered agent, or both, in the State of Floridta,

SIGNATURE

Signature, typed or printed name of registered agent and bl it appl{cabls‘

(NOTE. Registered Agent signature required when rainstating}

DATE

9. This corporation is gligible to satisfy its Intan
Tax filing requirement and efects (o do s0.
{See criteria on back)

?;y

FILE NOW!1! FEE IS $150.00
Afier 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 | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] .
TITE FTERELE DGR ( f@‘da&r TI:;EE [ Change Mdmnn
NAME : N ‘
Bl Ot BIND /TR
STREET ADDRESS B = B0 ‘ STREET ADDRESS
CITY-ST-2P fl.bt-\h:flop-] Fo 22 5}' CITY-S7-2IP
¥ ¥
TITLE PO eless TITLE [J change (] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP
TME ' O oGelee TILE [1Change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP [ GiTY-ST-ZIP
e N I THLE Clchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP GCITy-$T-2IP
TILE C elete TITEE [ cChange [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE [ oelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P | CITY-ST-2IP

13. | hereby cerlify that the information supptied with this fiIing' does

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information

indicatad on this report or supplemental report is true andjacourale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execu

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A c 4o /1)

[ .

3 /a0 L2000

te this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if

.
SIGNATURE AND TYRED OR PRINTED NAME OF snGurréﬂFncen OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



