FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 25, 2003 8:00 am

DOCUMENT # 59983 Secretary of State

1. Entity Name 02-25-2003 90138 036 ***150.00
MELINDA STEWART, P.A.

Principal Flace of Business Mailing Address
306 EAST PALMETTO PK. RD. 306 EAST PALMETTO PK. RD.
BOCA RATON FL 33432 BOCA RATON FL 33432
S - RN ENRANR AR DA
. Principal Place of Business 3 Mamn Address
3/7 Nokih Storwion AVE L7h SwuTop Aic
Suite, Apt. #, etc. S”"B‘ Apt. 4. etc. [0 CHECK HERE IF MAKING CHANGES

Doy Bench FL 005 Bench | s =

$8.75 Additiona)

§03 W 9{ Country 5: ﬂ ‘Z'§ 3 (7(6/9( Countﬁ é 7? 5. Certificale of Status Desired O Fee'nequire p

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" ’ P L Name- ~ - « = "= . ST e g L

KUNMANN, EDMOND J.
300 EAST PALMETTO PARK ROAD

Streel Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL. 33432

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. | am familiar W|th and accept
the obligations of registered agent.

SIGNATURE
Signatura, Typed or printad name of registered agent and title if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
x . 9. Election C ign Fi i
Ater My 1,203 F wil bo S550.00 oot s [y $5,00 ey oo
Make Check Payable to Florida Department of State i
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Detete TITLE [ Change [ Addition
NAME STEWART, MELINDA : NAME
smreet anoress | 1120 SW CYPRESS WAY STREET ADDRESS
cov-st-zp - |BOCA RATON FL CITY-5T-2IP
TNLE [ petete TILE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-ZP
TTLE - " Ooelets -. [ Tme I . Dctange 7 Addition
NAME NAME i
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIMLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-7IP
TITLE O Delete TITLE ' [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete | e [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fnln does not quallfy #" the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true ap
of the corporation or the receiver or loug ;
changed, or on an attachm

// 2//6.8

SIGNATURE AND TYPED OR PRINTED NAM| NG OFFICER CR DIRECTOR ale Daytime Phone #
!

SIGNATURE:

CR2E034 (10/02)



