of the corporation or the receivet or try,
changed, or on an attachment with

SIGNATURE:

indicated on this report or supplemental report is true an
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowerad.

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Floricla Statutes. | further certify that the information

accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or directer

L7 /’1.3 25/-922- o723

/ / Cate

Daytime Phone #

R P IT R FILED 2
2003 FO ROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am 3
DOCUMENT # F67458 ecretary of State
1. Entity Name 04-14-2003 90022 034 ***150.00
MELINA'S, INC.
Frincipal Place of Business Mailing Address
% ELSIE TOMICH JOHNS % ELSIE TOMICH JOHNS
2010 HOLLYWCOD BLVD. 2010 HOLLYWQOD BLVD.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Stite, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Appiied For
59-2184123 Nat Applicable
Zi t Zi i
P Couniry P Country 5. Gertificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e R R S - = e =Name——o — = = — o - = =
JOHNS (ELSIE TOMiCH) Street Address {P.0. Box Number is Not Acceptable)
2010 HOLLYWOOQD BLVD.
HOLLYWOQOD FL 33020
N o City FL Zip Code
B." The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
2
SIGNATURE
Signature, typad of printed name of ragisterad agent and title if applicabla. {NOTE: Registarad Agent signature raquired when reinstating) DATE
o FILE NOW!!!' FEE IS $150.00 . R .
- . 9, Elect; Fi
sl s After May 1, 2003 Fes will be $550.00 Trsst‘22{1%32‘025“:19511{;‘”3”(3‘“Q fc?dlggohll?;: ?
7 . Make Check Payable to Florida Department of State .
| 10 ’ QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
RET D [ Detete TTLE O change [ Addition _g_
HAME JOHNS, ELSIE T NAME =]
sTReeT Aooress | 2010 HOLLYWOOD BLVD STREET ADDRESS 3
orv-st-ze - { HOLLYWOOD FL CITY-ST-21P g
TITLE [ Delste TITLE O Change [ Addion | I
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TMLE [ Defete I TLE (] Change ] Addition
|- -nAME ——— =, e A NAME e =TT e e e = o =
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GITY-8T-ZIP
TLE [] Delete TIME O crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-21f CITY-ST-21P
THLE O pelete TITLE [[1change (5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE 7] Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP



