2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name Feb 01, 2000 8:00 am
MELVIN AND MELVIN, P.A. Secretary of State
02-01-2000 90030 006 ***150.00
Principal Place of Business Mailing Address
3101 N. FEDERAL HIGHWAY . 201 N. FEDERAL HIGHWAY
STE 602 STE 602
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FLA 33306-1018
us us
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-1308933 Not Applicable
ap Ceuntry Zip Country 5. Cerlificate of Status Desired (| $8'75 A.dditi"na'
Fes Required
§. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
- e e el e . L. C e L. -l Name, - —_— i - - - — - ..
MICHAEL W MELV Street Address {P.O. Box Number s Not Acceptable)
3101 N. FEDERAL HIGHWAY
STE 602
FT LAUDERDALE FL 33306 - :
City FL Zin 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 printed name of registerad agent and title I applicable. {NOTE- Ragisteredt Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE iS5 $150.00 10. Electi ion Financi
Tax filing requirement and alects to do sc. After MAY 1, 2000 Fee will be $550.00 o Trsgt'gzn%ag &atlrigt:uti:: neng [ figﬂ ol‘;:y"asBe
(See criteria on back) , 0 Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE PS O pelete TiE Cichange [ Addition
HAME MELVIN, MICHAEL W HAME
streeT anoress | 3101 N. FEDERAL HIGHWAY, STE 602 STREET ADDRESS
orv-st-2¢ | FT LAUDERDALE, FL 00000 CITY-3T- 2P
e 1]) [ Delete - TILE [JcChange [ Adition
NAME MELVIN, MICHAEL W NAME
stheeracoess [ 3101 N. DEDERAL HIGHWAY, STE 602 STAEET ADDRESS
om-stZP | FT LAUDERDALE, FL 00000 CTY-ST-2P
TTE ST : [ Delate TLE [ Change [ Addition
HAME MELVINMICHAEL W i HAME . e e
swect sooress {-3101-N-FEDERAL HIGHWAY; STE 602~ —— ==~ —~ [ttt aodress™| =~ ™ ™~
CITY- ST-2P FORT LAUDERDALE FL CITY-5T-21P
| e 7 Delete i Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2P
TITLE 1 Detete TMLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S8T-ZIP CITY-ST-2IP
TITLE [ Deiete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS . i STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13, | hereby certity that the information suppiied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report ar supplemental rapart is true and ascugae and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receive stee ginpowered to exetite th€ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dgds, h all ot efpguered.
: = /Ll S )
/ ! T 1/26/2000 1-954-565-9513

. OF SIGHTNG OFFICER OR DI R Date Daytima Phone #
?? ﬁ', as President ’




