2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # K57705 ecretary of State
1. Eniity Name 04-14-2003 0018 047 ***158.75
K-MEL, INC.
Principal Place of Business Mailing Address
10 WILLARD CIR 10 WILLARD CIR
FORT WALTON BEACH FL 33548 FORT WALTON BEACH FL 33548
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite. Apt. #, ste. O] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59-2954524 Not Applicable
Zp Gountry Zp Gouniry 5. Certificate of Status Desired m $8.75 Additional
o e o Fee Requnred
6. Name and Address of Current Fleglstered Agent ST Nama and Address of New Registered Agent
Name
HIGKENBOTHAM' KAREN Street Address (P.C. Box Number is Not Acceptable)
10 WILLARD CIR
FORT WALTON BEACH FL 32548
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sonsne & lecde ot KAREN Hekengp rtiam 4—-/» -3

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE

-+ FILE NOW!! FEE IS $150.00 ) - )
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feye;s
Make Chieck Payable to Florida Department of State
0. OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE POVP % vetete TITLE D 2 VPT @Change [ Addition
A HICKENBOTHAM, KAREN AN 45 fie Kﬁ!d B8O THAM
smeeT ancress | 10 WILLARD CIR STREET ADCRESS oLl 4,2,0 cie
crv-sr-ze . | FORT WALTON BEACH FL 32548 CITY-ST-2P }—'bobé)‘r' L)AL Tol ggﬁe_ﬁf ,CZ 2.5 “F
TITLE ST R oelete TILE M EFthange [ Addiion
A HICKENBOTHAM, TOM v z{q,zeu f/ faf(t:U BOT HA
sTReeT aporess | 10 WILLARD CIR STREET ADORESS | £y L2 )| LLﬂ
orv-st-z» | FORT WALTON BEACH FL 32548 CIY-5T-2P F’oRr LWAL m\/ Eﬁé’.ﬂ /’Z 32548
””-E_ _ et e e — __D Delete. .o <JedTE o, i emin oo o o s =i e = ~_-[£].Change - ~[C] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST1-2P
TE ' O Detete TIRLE (I Change  [C] Addition
NAME HAME
STREET ADDRESS . [ streeT AoDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ celete - TITLE [dcChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P _ CITY-57-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Statlutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, will all other like empowered.

SIGNATURE: ) CEOUKAREN HM/(EAJ&J THAM 403 £5D 243365

SIGMATURE AND TYPED OR PRINTED MAME CF SIGNING OFFICER CR DIRECTOR Data Daylime Phene #

;
5

-
-

CR2E034 (10/02)



