2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ8000001993 Jan 26, 2000 8:00 am
b e Secretary of State
MELNICK VENTURES, INC.
01-26-2000 90143 007 ***150.00
Principal Place of Business Mailing Address
262 MONTEREY DR 262 MONTEREY DR
NAPLES FL 34119 NAPLES FL 341194624 -
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale , City & Stale 4. FEI Number 1 |Applied For
52-2084546 | oot
Tzp T County T2 e Countty e oate of Stais Dested = (1" $8:75"Addtional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELNICK, STUART L Street Address (PC. Box Number is Not Acceptable) -
262 MONTEREY DR
NAPLES FL 34119
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and tlle f applicable, {NOTE: Registsred Agent signatura reguired when rainstating) DATE
9. This corporation is eligible to satisfy its !ntangible FILE NOW!!! FEE IS $150.00 ) o ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:ectson Campa,gn F_'na”m”g 0 $5.00 may Bo
N ust Fund Contribution. Added to Foes
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | §F3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ‘ [ Delete TME [ Change  .[5J-Addition
NAME MELNICK, STUART L NAME
STReeT ADDRESS | 262 MONTEREY DR STREET ADDRESS
CIfy-$T-2IP NAPLES FL 34119 CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§1-7IP - f - _ - o~ 7T - A R ar E e L CITY:ST721P B . L - - ... = B
TILE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S5T-21P
TILE [ pelete TIE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP )
TITLE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-ZIP
TIE (O Delete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-ST-7IP

13, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cectity 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 cofficer or director
of the.corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepl with anddresgewith all other like empowerad.

' SIGNATURE; Im A Ly ) fA’/Oa SH-35y-0>

RBCTOR ¥ Date Daytime Phone #




