2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # S§27912 Apr 14, 2000 8:00 am
1. Entity Name
MEYERSONSHINE, INC. ecreta ) of State
04-14-2000 90099 039 ***150.00
Principal Place of Business Mailing Address
506 LOUISA ST 506 LOUISA ST
KEY WEST FL 33040 KEY WEST FL 33040-3108
us us
TP v ARG AN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65—0242570 Not Applicable
Ze Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent . - -7.-Name and Address of New.Regisiered Agent - =
Name
| Greqary G. Farrelly
FARRELLY, GREG Sireet Address (P.C. Box Number is ot Acceptable)
506 LOUISA ST Catalfomo & Farrelly
C/0 CATALFOMO & FARRELLY . t
| 506 Louisa Stree
KEY WEST FL 33040 City FL Zip Code
Kev Wéast 33040

8. The above named gtity submits this statgment fgf the purpgge of changing its registered office or registered agent, or both, in the State of Florida.

A‘ e, S s WP

Signaiureta qami ot regis.te

agent and title if applicaed. {NOTE: Registered Agent signalure required when reinstating)

~
. o o } m
9. 1hnsi$orporat|f>n is ellg|blde t? satlsfyéts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
o nng rgquwemeni ana efects 1o do so. Afior MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE PD {7 petete TILE [ Change  [J Addition
NAME MEYERSON, ROBERT B. NAME -
STREET ADDRESS | 2808-N-HW-AtA—4204 STREET ADORESS 506 LovisA ST
ed
OT-ST-7P | ANBIALANTICFE— CITY-§T-2P ey wesr , FL 330v0
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST- 2P
TITLE - O velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP CITY-§T1-21P
TILE [ velete TITLE [ change [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P j cv-st-ze
TIME 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-§3-21P
TILE [ petete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-7IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Fiarida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver siee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj ddress, with al] other like empowered.

SIGNATURE: ‘ —-i Koseer b. Meqirses Y- 7-00 252 -726-2448

SIGHATURE AND TYPED OR PRINTED NA*E OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



