2001 UNIFORM BUSINESS REPORT (UBR) FILED

.3 [ ]
DOCUMENT # §27912 Apr 26,2001 8:00 am
R Enily e ecretary of State
MEYEHSONSHINE’ INC. 04-26-2001 90081 019 ***150.00
Principal Place of Business Mailing Address
506 LOUISA ST 506 LOUISA ST
KEY WEST FL 33040 KEY WEST FL 33040
us us
I 1§
2. Principal Place of Business 3. Mailing Addross | |
|
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied Far
65_02425?0 Mot Applicable
Zl Count Zi Count it
H ouniry P ouniry 5. Certificate of Status Desired ] $875 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Farrell Gregory G.
FARRELLY, GREGORY G Yo LEgory
. Street Address (P.O. Box Number is Not Acceptable)
506 LOUISA ST r/o Cataifomo & Farrelly
C/O CATALFOMO & FARRELLY 506 Loui
KEY WEST FL 33040 ‘ ouisa Street
City Z'\§ Code
Key West 33040
8. The above named entity submits this staterment for the urpose of ch‘?ngmg its registored office or registered agent, or both, in the State of Florida.
- ff
SIGNATURE 24 VAG e G’*“‘*C‘f : .‘>'a/vbi/£*’ N a’/‘%’ 7 Z?(x £
S\gnatmeﬂf@m&w r‘an\ggbcgws\eh&&r‘!—md b app L&UT—""‘--A (NOTF Regisierec Agont s gnetare requirea woan -enstating! UOATE
9. This corporation is eligible to satisfy its Intangible FL.E NOWIT FEE 1S 51380.00 o . .
- - - ; R 10, Eection Campaign Finaneing $5 00 may B
é > After MAY 01 Feaw 2 - i : o
Tax filing requirement and elocts 1o do so. - After MAY 1, Zt_j‘“ Fea will be §850.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) ifake Check Pavabdie to Departimant of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
L PD 1 Delete TIILE Ol Change [ Addition
NAME MEYERSON, ROBERT B. NAME
STREET ADCRESS | 506 LOUISA ST STALET ADDRESS
CITY-ST-ZIP KEY WEST FL 33040 CHy-51-212
TIILE 3 Delete TTE [ Crange [ Addition
NAME HAME
STREE] ADBRESS STREE! ADURESS
CITY-S1-21P LY. 8T 2P
TITLE £ elete TMiLE [ Change 3 Addition
NAE NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP GIEY-ST-2IP
TITLE [1 pelete ULE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
Chy-S1-21p CITY-ST-2IP
THTLE 1 Delete TILE [] Change  [] Addition
NAME AN
STREET ADDRESS STRES] ADDRESS
CITY-5T-2IP CITY-Si- 2P
Tir ] Delete TITLE [ Change ] Acdition
NAME WNAME
STREET ADDRESS SIREET ADSRESS
CITY-ST-719 Cily-ST- 49

13. | hereby certify that the information supplied with this filing does nat qualify for the exemgtion stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this report or suppler al report is true and accurate and that my signature shail nave the same tegal effect as if made under cath; that | am an officer or director

of Ihe corporation or the receiver, ustee empowered Jo executc this report as required by Chapte - 307, Florda Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y gsg) withgllother like empowered.

V s Robe . ' ,
senaTurs: SR Mg BYEEGSr Meverson H-2¢ 9,

SIGNATURE AND TYPED OR PHINTED/iAME CF SIGNING OFFICER GR DIRECTOR Date

Daytirme Phone #

W

CR2E034 (10/00)



