2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K31596 FILED
1. Entity Name A r 18, 2000 8:00 am
MELODY PRINTING INCORPORATED ecretary of State
04-18-2000 90224 008 ***150.00
Principal Place of Business Mailing Address
% MARIAN KANE MELODY PRINTING CO.
350 E MCNAB ROAD 350 E. MCNAB RD.
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060-9320
us us
T s (AR AERN TR AR DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65m?4155 Not Applicable
Zp e Country Zip Couniry 5. Certificate of Status Desired 3 fg;’esq Additional
6. ‘Name and Address of Current Registered Agent - -~ - 7. Name and Address of New Registered Agent~ =
Name
KANE, MARIAN Street Address {P.0. Box Number is Nol Acceptable)
350 E MCNAB ROAD
POMPANO BEACH FL 33060
City FL Zip 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, typad or printed name of registered agent and title f applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
oo sclgoo iy s gl | FLENOWIL PEE IS S1S000 | 10 Sloncarosonrercry - $5.00 oy o
9 1€ - s . ) Trust Fund Contribution. O Added 1o Fees
{See riteria on back) ) Make Check Payable 1o Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD X Detete E Olchange [ Addition
NAME KANE, MARIAN {’/ 0 NAME
STREET ACDRESS | 350 E MCNAB ROAD ‘D M@H’ SE KI STAEST ADDRESS
CITY-5T-21P POMPANO BEACH FL @ ll' qu CITY-ST-2IP
ML STD O Detete TITLE O change [ Addltion
NAME KANE, NORMAN NAME
STREET ADDRESS | 450 E MCNAB ROAD STREET ADDRESS
GITY-ST-ZP POMPANO BEACH FL CITY-ST-2IP
TITLE {7 Detete TITLE {Jthange [ Addition
NAME B K73 - - m
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T- 2P
TTLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2P
TLE [ peete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
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.
P Gt BT Yiofoo  F54-56-2677

- ;SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

SIGNATURE:

Ex
':

CR2E034 (9/99)



