2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 03, 2000 8:00 am
THE MEETING SOURCE, INC. Secretary Of State
02-03-2000 90025 046 ***150.00
Principai Place of Business Mailing Address
$240 NW 163RD STREET 5240 NW 162RD STREET
MIAMI FL 33014 MIAMI FL 330146226
Us us - e o ow
Suite, Apt. #, etc. Suite, Apt. ‘f, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0362196 Nat Applicable
‘ t Zi it
SR — —-—C-?’Eﬂ R IE?- —— e Country_ - |-5.-Certificate of Status.Desired- _ [ $8.75 Additional _
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LELCHUK' RICHARD H. Streeat Addres;s {P.0. Box Number is Not Acceptable)
5240 NW 163RD STREET
MIAMI FL 33014
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printéd name of registered agent and ttie if applicable. {NOTE: Registered Agant signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C i Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 16. _Ej;'gzn daé";?'rigbnu“;nn?ncmg. o . fc{:i-gjc:ohl‘l:isaa
(See criteria on back) a Make Check Payable to Department of State -
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE P ﬂ(}hange [ Addition
NAME LELCHUK, RICHARD H. kv L e oK, RICHALD H.
sTreeT A00RESS | 611 NORTH SW 9TH STREET STREETADDRESS | | QL0 LA - LA be.
on-s1-e HALLANDALE FL 33008 G- St-2e mippmt  Fr.. 3>ei(S
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2ZIF
STMET - - ke A 0 1) O (1111t B S = - I change - Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP CITY-ST-2IP
TIMLE [ Delete TILE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3ST-2IP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-83-2 CITY - ST- TP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate,and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empgwered to execut report as ghuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrnent with an addre ith all oiher like,
//z P’/ao 305- 66247
D

Daytine Phone #

ca e
~

SIGNATURE: __ oo A~

7: ;I‘-.LJ/‘

ED NAME OF SIGNING OFFICER OR DIRECTOR

SHINATURE AND TYPED QR PRINTI

TR

CR2E034 (9/99)



