2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 330696 Secretary of State

1. Entity Name

MELVIN TOOL & DIE, INC. 03-11-2002 90001 016 ***150.00
Principal Place of Businass Mailing Address

4053 N E 5TH TERRACE 4053 N E STH TERRACE UUUvUU e

FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334

: AW

Mar 11, 2002 8:00 am

2, _Principa\ Place of Business 3. Mailing Address
Ho4T1 (e S Tereas HU1 ne & TeerAE .
Suite, Apt. #, &tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S City & S . u Applied For
Fb Lavogeodle |, Fi £l LADECONAIG | F T 591212991 s Appicais
le,333.34 Countg 5. A Zipgzsgq Counta 5 ﬂ 5. Certificate of Status Desired O ?eae'gesqlﬁ:j:;“mal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
l;i‘IHSC:E:?,::'ASMUE:H:;E BLVD Street Address {P.O. Box Number is Not Acceptable)
~FORT LAUDERDALE FL"33304~ "™~ "~~~ = = == "= = = == - == e - e — s
City FL Zip Code

8. 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.

SIGNATURE
Signature, typed or prinied name of registered agent and tide if applicabile. (NOTE: Regislered Agent signature raquired when reinstating) DATE
. c. . . . . N "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax fillng rgfuwement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution O  Addedto Fees
(See criteria on back} O Make Check Payahle to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME VD O Delete TITLE X Change [ Addition

NAME KING, TODD L NAME

sTreer anoress | 4053 NL.E. 5TH TERRACE STREETADDAESS | HOUT AC & TERRALE

orv-st-ze | FORT LAUDERDALE FL GITY-31-71P

TITLE PD 1 pelete TITLE [A.Change [ Addition

NAME KING,RUSSELL G NAME

sreer anoRess | 4053 NUE. 5TH TERRACE sTReET ADDRESs | WOMT NE & TERAACT

CITY-5T-2IP FORT LAUDERDALE FL . CITY-ST-2IP

TITLE SD O Delete TITLE [M:Change [ Addition

NAME KING,JUDITH A NAME «

sitroiess | 4053 NE-STH-TERRACE —~—~ =~ - L omerroviss | uo? n€-S TERAAG, .. .. . . o o

CITY-ST-21P FORT LAUDERDALE FL CITY-ST-2IP

TiTLE [ petete TITLE [Jchange [ Addition

_NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2iP

THLE O pelete TITLE . [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY2§T-2iP CITY-ST-ZIP

TILE [ pelete TITLE O change ] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 oath; that | am an officer or directer
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: “’fm@ ’Mm Todd L. e 21-02 (354)565- 756!

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

:
g

>
<

CR2E034 {9/01)



