2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

[ ]
DOCUMENT # F67458 May 05, 2000 8:00 am
1. Entity Name S t f St t
MELINA'S, INC. ccretary or state
05-05-2000 90075 050 ***150.00
Principal Place of Business Mailing Address
% ELSIE TOMICH JOHNS % ELSIE TOMICH JOHNS
2010 HOLLYWOOD 8LVD. 2010 HOLLYWOOD BLYD. Ruvvddlgl
HOLLYWQOD FL 33020 HOLLYWOOD FL 330204525
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
r City & State City & State 3. FEI Number Appiiad For
59-2 184123 Nct Applicable
Zip —_— e - Counfrlf. . Zip - Country 5. Cartificate of-Status Desired .~ .[C]a $-8—'7_5 I.\ddit_ipnaj -
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
JOHNS (ELSIE TOMICH) Street Address (P.O. Box Nurmber is Not Acceptable)
2010 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named enlity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE s
Signature, typed or printed name of registered agent and tile f apphcable. {NOTE: Regisiared Agent signature required when remstating) DATE
8. ihlsfltlzlorporallpn is el;gwbije tcl) sztmf;y;ls Intangible FILEYNOV2VI!. FFEE lS. $150.500 10. Election Campaign Financing $5.00 May Be
ax ||n‘g requirement and eiects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | KB} ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 PD O Deiete Tme []Change [ Agditicn
NAME JOHNS, ELSIET NAME
STREET ADDRESS | 2010 HOLLYWOQOD BLVD STREET ADDRESS
CIFY-S1-2iP HOLLYWOOD FL LITY-S1-2P
TITLE 1 Delete TITLE [ cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET AGDRESS
CITY-31-2IP CITY-ST-2IP -
TITLE [ Delete TITLE - Tt T C T T thange T[T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Ghangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-3T-2IP
TITLE ] celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemptlicn 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 shali have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receivern tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
changed, or on an attachment@ith af)address, wifi 31l other Jike empowered. .
Lo g E]w'i' e & -~ —
SIGNATURE: __ (cnl4ter (RERSIE ToHNS 32! Zz«»o 95Y- 922 3933
SIGNATURE ANWNFEWME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




