| FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name

MYD, INC.

.Principal Place of Business Mailing Address
3190 SE SLATER STREET 3190 SE SLATER STREET
STUART FL 34997 STUART FL 34997

DOCUMENT#  P99000099018 Secretary of State

01-15-2003 90219 024 ***150.00

T ” AR BENM

2. Principal Place of Business 3. Mailing Address
l_ .
Suite, Apt. #, etc. Suite, Apt. #, etc. E{CHECK HERE IF MAKING CHANGES
City & State City & Stat@ 4. FEINumber e noenTe Applied For
80 15 Not Applicable
i i 8! t oy
2e Country Zip ountry 8. Certificate of Status Desired O ?eae.;?q 3::':;"0"5'

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

~

Name
2000 SE F toe Street Address (P.O. Box Number is Not Acceptable)
3922 SE FAIRWAY WEST ree I .0. Box Nu ris ptable
STUART FL 34997

City

FL l Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, lyped or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ) ) .
Afer iy 1,200 Fom wil v $55000 " feagi e g $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P [ Celete TIILE [ Change [ Addition
NAME WELLMAN, HARRY NAME i,
staeeT anoress | 3922 SE FAIRWAY WEST STREET ADDRESS L
orv-st-ze | STUART FL 34997 CITY-ST-2P
TILE VP [ patete TITLE [J Change [ Acdition
NAME WELLMAN, HANK NAME
sTreeT aponess | 5059 SE EBBTIDE AVE. STREET ADDRESS
CITY-ST-2iP STUART FL 34997 CITY-ST-2IP
TTLE- R - - - xﬂgle(e-? can lATTE - e = 0 e = s PEN S e r e [ Change, _.[J-Addttion. |.
NAME REED, CHUCK NAME
STREET ADORESS | 2572 SW RACQUET CLUB DR, STREET ADDRESS
CiTY-ST-21P PALM CITY FL 34990 CITY-ST-2IF

[J Change [ Addition

TITLE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Detete TITLE - O change  [J Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-20P CITY-ST-2IP

TITLE [ Delete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

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

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 i

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datl

KA EEle e /14143 7728 Ry 3

Daytima Phone #

OO v

AW

CR2E034 (10/02)




