2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # -

1. Entity Name

MELLOO FLOOR CARE INC.

P02000132698

Principal Ptace of Business

920 N. 74TH WAY
HOLLYWOQOD FL 33024

Mailing Address
920 N. 74TH WAY
HOLLYWOOD FL 33024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90762 006 ***150.00

A O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
76~ 97/(¥7 ¥| Not Applicable
® Gourtry P Country s O $875 Additional

. ificats of .
§. Certificate of Status Deswqd Fee Required

6. Name and Address of Current Registered Agent

ANDERSON, DAMIAN

TR L o e rTemwmseecs n

7. Name and Address of New Registered Agent

Namezo—r— " == [

——

Street Address (P.O. Box Number is Not Acceptable)

920 N. 74TH WAY

HOLLYWOOD FL 33024

City

Zip Cede

FL

8. The above named enlity submits this statement for the purpose of chan
tt# obligations of registered agent. ‘

ging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

* FLE NOWNI FEE IS $150.00
After.flay 1,2003 Fee will be $550.00
Make Chéck Payablg to Florida Department of State

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS | KRN ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

e C Presvande 7 Celets TLE Ol Change [ Addition

e | oaaian, Buadlacsse, NAME

STREETADDRESS | - Fahd  FV - Tilpi, u)n.\.\ STREET ADDRESS

CITY-S7-2IP Hollawsed L . PO Y CIFY-§T-2

TILE . " [ petete TITLE [0] Change [ Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2P o CITY-ST-2IP

TITLE 7 pelate TLE _ [7Change  [] Addition
~ NAME e  NAME s T e e T LT )

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CHTY-ST-2P °

TITLE [ pelete TITLE [0 Change (] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-2P CITY - ST- 7P

TITLE [T Delete TTLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-§1-71P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered to
changed, or on an attachment with an address, with alla

SIGNATURE:

er like empowered.

30 |
"‘\'ﬂz LA

+
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes.  further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

CR2E034 (10/02



