T S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H21556 Secretary of State

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.

May 14, 2002 8:00 am

1. Entity Name
MEL ENTERPRISES, INC. : : 05-14-2002 90029 012 ***150.00
Principal Place of Buginess Mailing Address
7030 NW. 108 AVE 7030 NW 108 AVE \ Udg
TAMARAC FL 3332t TAMARAC FL 3332t H U U 3 J
Us us :
2. Principal Place of Business 3. Mailing Address ) HI"I" I"l" IH'"' mll lml "" m" Iml m“ 'lII“m'm“ ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59'2668993 Not Applicable
Zip Country i Country §. Certificate of Status Desired J $8.75 Acditional
e N Te e, (S TU RER SN Fpe i e PR --‘_‘ T ‘__.'- B N - - Heqm,red-, - -]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNDENBAUM' ELAINE Strest Address (P.O. Box Number is Not Acceptable)
7030 NW 108 AVE -
TAMARAC FL 33321
City FL Zip Code

SIGNATURE _.
. Signature, typed or printed nama of registared agent and title it applicable. {NOTE: Ragistered Agent s'gnature required when reinsiating) DATE
9. yiis corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) an Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be:g $550.00 10. 'E:Ecs::Iiaiaggrifgmi::mmg O fgi'e?j?oh‘;?aisse
{See criteria an back) b4l Make Check Payalie to Departu‘fent of State ’
- | - .|
11. - -, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PSD — [ Delete TITLE . |D 1 Changs BT Addition
NavE LINDENBAUM, ELAINE N Feacey Karna
STREET ADDRESS | 7030 NW 108 AVE STREETADDRESS | 25} 2 4 RAbDNOR COT.
Cvy-S1-21p TAMARAGC FL cimy-st-2Ie T uno Beactt Fu, 33468
TITE 7 Delete TITLE (D v f [JChange (5 Addition
NAME HAME ‘ Howsaed . LU\.\DEME;\\_\_M :
STREET ADDRESS smeranniess | SO RB. TH STRzevr ner ya,
CITY - 5T-2P N £ITY-ST-2P NEW Yoerr . NLY . dooay
"me 7 T T T T YT T vekee me | T TN T TR N TIchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS -
CITY-§T-7IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-S7-ZiP CITY-ST-7IP
TILE [ Delete TITLE ; [ Ghange [ Acdition
NAME : NAME
STREET ADDRESS ‘N STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE D - O ekt TLE ) : O Ghange [T Addition
NAME ' g s NAME a o
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP ! . CITY-ST-2IP

13. ! hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further cerlify 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 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 attachment with an address, with all other like empowered.

SIGNATURE: i i bni s L///.s’/o:.L B 724 - 4790

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Daytime Phone #

eeRPen R

AY

CR2EQ034 (9/01)




