2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27, 2003 8:00 am

DOCUMENT #

1. Entity Name

P98000097667

MEETING EXPECTATIONS, INC.

Secretary of State

03-27-2003 90077 011 ***150.00

Principal Place of Business
5396 GULF BLVD

#607

ST PETE BEACH FL 33706

Mailing Address

5396 GULF BLVD

#607

ST PETE BEACH FL 33706

2. Principal Place of Business

3. Mailing Address

RO

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-36%721 Not Applicable
Zi ountr Zi untr
P © Y P Country §. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GASSNER, ELLIOTT'S ™~
9400 FOURTH ST. NO.
SUITE 120

ST PETERSBURG FL 33702

Street Adddrﬁy{gﬁﬁ\x gmb{?ﬁoﬁmc

e Add

™ Lltarwhter

Zip ngg y

SIGNATURE

Signalure, typed br printed nama of ragister

r the purpose of changing its registered office or registered agem or Bolh in the State of Florida. |

a7m|llar with, and accept

agdht and litla if applicable.

{NQOTE: Registered Agent signature requirad when rainstating)

2

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will.be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete I THILE (J change [ Addition
NAME SALEMME, LAURA NAME

sTREET ADDRESS (8883 MERRI MOOR BLVD EAST STREET ADDRESS

CITY-§T-2iP LARGO FL 33770 CITY-8T-21P

TITLE VTS [ oelete THLE [J Change ] Addition
NAME LIND, LYNDA NAME

STREETADDRESS | 5396 GLILF BLVD #607 STREET ADDRESS

or-si-2p - |1ST PETE BEACH FL 33706 CITY-ST-2IP

TITLE [ pelete TITLE [JChange  {7] Addition
HNAME — NAME

STREET ADDRESS i T e e R ADORESS | e e -

CITY-ST-2P CITY-ST-20P

TITLE 1 Detete TITLE [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TLE [JChange ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

12. | hereby certify thatthe information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dclress, with all of]

changed, or on an attachment wit

SIGNATURE:

like empowered.

= = QU

ED

oa/aufoz, (*w)zzao -592.3

E ANDTYP EW 'yMME OF SIGNING OFFICER OR DIRECTOR

Daylimg Phone #

¥ LJOL Yy

nv

CR2E034 (10/02)



