2001 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # 33301

1. Enbty Namo

JON MELERIC INC.

7

2

Principal Place of Business

645 ROSEWQOD CT

6A

SATELLITE BEACH FL 32937
us

Mailing Address

645 ROSEWOOD CT

6A

SATELLITE BEACH FL 32937
us

2. Principal Pl ice of Business

3. Mailing Address

Suite, Apt. +#, elc.

Suite, Apl. #, etc.

FILED
Jun 02, 2001 8:00 am
Secretary of State

06-02-2001 90004 031 ***550.00

yuyvw =~

MR

00 NOT WRITE IN THIS SPACE

L

CHIARIELLO, MARGARET
645 ROSEWOOD CT 6A
SATELLITE BEACH FL 32937

City & State: City & State 4. FEINumber  RG-1270397 Appiied Far
MNot Applicable
Zi Count i Count ) ‘ iti
P Y Zip v 5. Certificate of Status Desired [ $8.75 Additional
- . .- = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

Strec:t Address (P.

0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or printed name of registered agent and title if applicabls.

(NOT

Repstered Agent s Jnatura raquired when reinstating)

DATE

8. This corperation is eligible 1o satisty its Intangible
Tax filing raquirement and elects to do so.
(See criter a on back) 0

FILE NOW il FEE IS $150.00
After MAY 1, 20 )1 Fee will bgl$550.00
Make Check Payaiw ;e to Departr;n:ant of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

e PD O Delete TITLE [ Change [ Adgition
NAME CHIARIELLO, MARGRET R NAME

steeT aooRess | 36 MARINA ISLE BLVD. STREET ADDRI S$

CIIY-51-2f INDIAN HARBOUR BEACH FL 32937 || Gr-st-ae

TiTLE 1 Delete TITLE [ change [ Addition
NEME NAME

STREET ADDRESS STREET ADDRI §5

CITY-51-7P GITY-§T-2IP

TILE Opeste— . - ™ME . s —{— = [ change [ Addition
NAME - - T HAME

STREET ADDRESS STREET ADDR:SS

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

TILE 7 Delete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRZSS

CITY-S1-2P GITY-51-2P ,

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-51-21P

TLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2P CITY-S7- 2P

SIGNATURE:

Ve

13. | hereby certify that the information supplied with this filing does not qualify fi - the exempdior: stated in Section 119.07{3}{i), Floricia Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that ny signature st all have the same legal effect as if made under oath; that | am an officer or dirsctor -
of the cornoration or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blo¢k 12if
changed. or on an attachment with an address, with all other like empowerec

g-2p~py 321 39G-F002

RINTED NAME OF SIGNING OFFICEI OR DIRECTOR

7,

Data DayiimaPhone #

0081528

CR2E034 (10/00)



