2002 UNIFORM BUSINESS REPORT (UBR) FILED

jE

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 certify that the information
indicated on this report or sypplemental report is true and accurale 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 recéiver or trfdtee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachmeht i -

E(Ell—cit‘her like empowered.
SIGNATURE: X% l?i g\ XD 1 %JO’Z/
su:‘;‘fﬁgxlﬁ in&rfenea.mmﬁne Niuf ?_}:ﬁsgu}gomcmon DIRECTOR [ Daytime Phone #

DOCUMENT #  K81271 Apr 04, 2002 8:00 am
1. Enty Narms ecretary of State
a
M&M PLASTERING & STUCCO, INC. 04-04-2002 90014 019 ***150.00
Pringipal Place of Business Mailing Address
% DANIEL C. MELICHAR % DANIEL C. MELICHAR
1795 SW * ARDMORE ST 1798 SW ARDMORE ST
PORT SAINT LUGIE FL 34953 " PORT SAINT LUCIE FL 34953 - R . .
2. Principa! Place of Business 3. Mailing Address HII|||'| Il' |"I“||m|||’ l|||| "" I"" El'" Iml I‘I"m" !II" m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2946672 Not Applicable
Zp Couniry zp Couniry 5. Certificate of Status Desired | $8'75 A_dditional
. o ) ~ Fee Required_ B
= =— '§. Name and Address of Currént Registered Agent i ~ 7. Name and Address of New Registered Agent
' Name
MELICHAR’ DANIEL C. : Street Address (P.O. Box Number is Not Acceptable}
1798 SW ARDMORE STREET
PORT ST LUCIE FL 34953
. 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, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating} DATE
—
9. Ihisfﬁgrporalign is elitgib!: tT satisfy(ijts Intangible FILE N10 IS $150.0 b~ 10. Election Campaign Financing $5.00 way Be
ax tiing requirament an elects Lo do so. After May 1, 50. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD O pelete TILE : [ Change  [] Addltion | S
Kave MELICHAR, DANIEL C. AN 2
STREET ADDRESS | 1798 SW ARDMORE STREET STREET ADDRESS §
CITY-S1-2IP PORT ST LUCIE FL CITY-ST-2IP §
TITLE VD O pelete TITLE [ Change (] Addition | &
NavE BLAINE, MICHAELL. - NAME
STREET ADDRESS | 1081 SE MONTERREY RD STREET ADDRESS
CITY-ST-ZIP STUARTFL ‘ oITY-ST-2IP L o
—E ST = O Gelets TE [} Change [ Addition
N 'MELICHAR, JAN A. NME
STREET ADDRESS 1798 sw ARDMORE STHEEI' STAEET ADDRESS
CITY-5T-ZiP PORT ST LUCIE FL CITY-ST-ZIP
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TILE [ oelete TILE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIy-S1-2IP CITY- §T-2IP



