— - ' ” FILED

2062 UNIFORM BUSINESS REPORT (UBR) . ngéczri,t ggf%fsé(t)gtgm

DOCUMENT # K47946 1.
1. Entity Name . 05-21-2002 91130 029 150.00
MELANIE GROUT REPORTING, INC.
(%
Principal Place of Business Mailing Address T ‘
120 $ DIXIE HwY ' o 120 S DIXIE HwY !
STE 204 . ’ STE 24 . ] |
WEST PALM BEACH FL. 33401 WEST PALM BEACH FL 33401 :
2. Principal Place of Business 3. Mailing Address ‘[
Suite, Apt. #, elc. Suite, Apt. #, etc, - DO NOT WRITE IN THIS SPACE '
7 City &State” v ¢ T o = City&'Stae™ = T T T T T4CFEI Numbar T 65 0089“ a 1T [Applied For
208 Not Applicable
Z 2t
Zip Country o Gauntry 5. Cerlificale of Status Desired O $8.75 Adkditional
. . Fee Raguired
-6, Name and-Address of Current Registered Agent - 7. Nama and Address of New Registerod Agent
- o T - — - - Name — - - :
- GROUT, MELANE Street Agdress (F.0. Box Number is Nat Acceptable)
N Aaa i CCi
241 PLYMOUTH RD
WEST PALM BEACH FL 33405
City FL I Zip Code
8. The above named entity submij this statement for the purpose of changing itg registerad office or registered agent, or both, in the State of Florida.
/&A} e ¢ 0 >—
SIGNATURE
A Sigralea, Mudfl printac name of regisiared ngaﬂu titia H applicable. INOTE: Registerad Apent skanmiurs reduicad whon reinetating) i  DATE
=g memmwmangmla:—— T I S 5 BN € AMpEIGN: Fingfeing ————= : == --—-_..__."
Tax filing requirement and elects to do so. After May 1, 2002 Fee wIII be $550.00 Trust Fund Conmt;.ltlon (] fzgﬁ:ﬁmﬂa
{See criteria on back) & | make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 PD 1 nelers e Ochange (] dditon | 5
NAME GROUT, MELANIE J. NAME 3
streer aooress | 241 PLYMOUTH RD STREET ADORESS 3
crv-si-zp | WEST PALM BEACH FL 33405 CAY-51-28 w
TILE [ pe'ete 'I11'LE (] Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CITY-ST1-2P
WLE E O berete I TIE [ change [ Addition
NAME = g ————
STREET ADDAESS STREET ADDRESS
CY-ST-ZP CHTY-$T-2P
N7 1 SR B e _‘D Datele InE [ Change [ Addition
pat et ] PEC TR J e — _
NAME ” T g
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2IP
TIE [ pelete MmLE [Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2I
TIE ) Delese TALE [ cChange {1 Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-S1-2P CITY-ST-2IP
13. | hereby certllz that the information supplied with this filing does nol qualily {or the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and 1hat my stgnature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trusiee empowered 10 e B 1e U"IIS ¢hor as rgaalrey by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an adcrg 2 feergd. é
AT %—' 0 )—"-"'__
SIGNATURE: ___SIGNATU -
SIGHATURE AND TYPED OR PRINTED NAWE OF SIGNING GFFICER OR DIRECTOR Cale Daytime Prone 8




