2081 UNIFORM BUSINESS REPORT (UBR) FILED

U135

[ ]
DOCUMENT # S17477 Apr 25, 2001 8:00 am
1. Entity Name S
RC BOGA. ING ecretary of State
P 04-25-2001 90163 044 ***150.00
Principal Place of Business Mailing Address
1440 SW 13TH COURT 1410 W 13TH COURT
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069
Suite, Apt. # etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber 65‘0231 127 Applied For
Not Applicable
Zi Countr Zi Count it
® Hntry » ouniry 5. Certificate of Status Desired il $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELOY, JOSEPH A
Street Address (P.O. Box Number is Not Acceptable
1410 SW 13TH COURT patie)
POMPANO BEACH FL 33089
City FL Zip Code
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
Signature, typed or printed narma of registered agent and Wie if applicable. {NOTE: Registered Agen! signature required when reinstating) DATE
i ion is aligi isfy i i "
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE EE‘? $150.00 10. Election Campaign Financing $5.00 pay Bo
Tax filing reguirement and e'ects to do so. Adter MAY 1, 2001 Fee will be $550.00 T - y
0 rust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payalyle to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P O Dalete TITLE [ Change  [] Addition
NAME MELOY, JOSEPH A NAME
STREET ADDRESS 1 1410 SW 13TH CT STREET ADDRESS
CITY-5T-2P POMPANO BEACH FL CITY-S7-2Ip
TITLE [ Delste TIMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TITLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-St-ZIP
TILE [ Delete TITLE - [Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiste TITLE [ Change  [] Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P ﬂ . CITY-87-ZIP

indicated on this report or supplel ulafe arf] that my signature shail have the same legal effect as if made under oath; that | am an officer or director
cof the corporation or the receiver or\rustee elnpowerdd 1g exectk thif feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i ofher tikd Bmcoiverad.

13. ! hereby certify that the informatiorj suppliecywith this fifiig j;a b qullify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
a

SIGNATURE: 4L JG.0/f /?}'q )%@M/éﬁ/

SIGNATURE AND TYPED cln pm"rsn NAME OF SIGNI FFICER OR DIRECTOR Date “Baytime Phone #

CR2EDR34 {10/0C)




