2001 UNI?FORM BUSINESS REPORT (UBR)

DOCUMENT # F95000002482

1. Enlity Name

MIGHTY MELT, INC.

Principal Place of Busines's

4570 SUMMERGROVE AVE.,
ORLANDO FL 32812

Mailing Address

4570 SUMMERGROVE AVE.
ORLANDO FL 32812

LB

2. Principal Place of usmess u) TQ,V 3. Mailing Address .
2/ 4 P dge Dr. fu 222 E— Dame. md#ﬂdlad}

Suite, Apt. # etc.

Suite, Apt. #, elc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90019 031 ***150.00

[T O

CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 43_1274012 Applied For
b B — "
Wiler tak 33792 | \ox u@y ol B 23772 Not Applicable
Zip i Qoy_pt_ry : Zip _ Country - ) $8.75 Additional.
3275’& | bL — ‘ N 7)27.? L_,_ - - ) '\C—. - _|~5.-Certificate of Status Desired - -~ ] ~Feé Reqlired -
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|
CROOKS, BELVA
4570 SUMMERGROVE AVE.

C,I"/DOKS y _ge,/f/a)

Sireet Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32812
|

244 £ dge Dr -

GenTer tankd

FL

Zip Code
52792 -—

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

SIGNATURE % &L[/I'&J QY‘/)OKCD

?Y‘ e S .

Bt Cond s’

4 -2/

Signature, typed or printed name of registered agent and titla if applicable.
I

{NOTE: Registerad Agent signatura required when reinstating)

DATE

8. This corporation is efiéible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement ‘and elects to do so.
{See criteria cn back) |

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be

Trust Fund Contribution. Added to Fees

11. i OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD i 1 Delete TITLE 'Pi-z. a [ Change m Addition
e CROOKS, BELVA v Aul te. Cotton 23
STREET ADDRESS | 4570 SUMMERGROVE AVE. STREET ADDRESS | 305 2.6 B Hawd sT m
on-sT2P__| ORLANDO FL s | dophn,, Ta  byfoH
> T T ' 1
TILE ! O Detete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IF_ _ S | ESag )
TILE ) [ pelete TITLE [ Change ] Addition
NAME : NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P ony-gr-ap
TILE [ Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP I CITY-ST-ZiP
TLE | O Delete e O Change [} Addtion
NAME I NAME
STREET ADDRESS ! STREET ADDRESS
CITY-8T-2IP | CITY-ST-2P
TITLE ' 1 Delets ME [ change [ Addltion
NAME ; NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-ZP CITY-ST-7IP

13. | hereby cenlify that lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

i

Cr

SIGNATURE:

=3

Y16 -0 HpPl788042°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

CR2E034 {10/00}



