2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # G28999 Secretary of State
1. Entity Name 03-17-2003 90149 007 ***150.00
MELISAMDE, INC
Principal Place of Business Mailing Address
5164 S FLORIDA AVE 5164 5 FLORIDA AVE T
STE 841 STE §41
INVERNESS FL 34450 INVERNESS FL 34450
2. Principal Place of Business 3. Mailing Address
Suite; Aptr#relc: e o e -Suite; Apt-#;-etc.— IRt [ CHECK HERE IF MAKING CHANGES T
City & State City & State 4. FEI Number Applied For
59—2965893 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired | $8.75 Addit’b"m
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" OoLivieR WAL=
. | OLvieR Dawyvaus
OLIVIER' JACOUES Street ﬁd&ess {P.O. Box Number is Nt Acceptable)
650 E.DAKOTA COURT O ALoTA
HERNANDO FL 34442

Y Hermas FL §°C°d¢a\

8. The above named entity submits this statement for the purpo e of changmg its registered office or registered agent, or beth, in the State of Florida, ! am familiar with, &nd accept
the obligations of registered agsnt. i

SIGNATURE @ atuneid, P %)\JKQJ‘ I) | ) l Ly ‘ Je

Signature, typed or printed name o} raglslara gent and title if apphcabla, "{N{)‘FE: Registared Agent signature requirad when reinstating) DATE

FILE NOWH!. FEE IS $150.00 8. Election Campaign Financin $5.00
- After May 1, 2003 Fee will be $550.00 . Trust Fund Coatr?bulion ° O Adc;ed 1o~|lae&e;ss ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE P [ pelete TITLE [Jchange [ Additicn
NAME BOINET, MADELEINE NAME .
stReeT AnoRess | 260 E.DAKOTA CT. STREET ADDRESS
F)
crr-si-zp | HERNANDO FL CITY-ST-2IP
TITLE ST O Deieta TImE , [JChange [ Addition
RAME OLIVER, DANIELLE . - WME e e o
STREET ADDRESS | 260 £ DAKOTA COURT - - STREEFADDRESS™ |~~~ T
cry-s1-2P | HERNANDO FL CITY-ST-2IP
TITLE v ) 2 selete TILE : O Change [ Addition
NAME COOK, GABRIELLE NAME
STREET ADDRESS | PO BOX 1704 STREET ADDRESS
CITY-3T-21P INVERNESS FL 34451 GITY-5T-2IP
TILE [J Delete TILE ' O thange [ Adciticn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE [ peete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(7), 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 director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like egnpowered.

SIGNATURE: __ iKY \ﬂMJﬂHED‘\ami& GLVIT & 3 ‘1% lZcoﬁx

SIGNATURE AND TYPED OR PH]NTED HAME OF SIGNING OFFICER OR DIFIEC%— Date T Daytima Phone #

7
2

CR2E034 {10/02)

\
i



