2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am g
DOCUMENT # M53656 x ecretary of State .,
1. Entity Name 04-24-2003 90157 024 ***150.00
MELANCOLLIE, iNC.
Principal Place of Business Mailing Address
3098 S OAKLAND FOREST DR 3098 5 DAKLAND FOREST DR
1504 1504
———— m—m— “"‘““ m m“ .“l' l“ll |l“| lm Ill“ |||"|l|“ Im. m” llm )“‘
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
] 65 00030 13 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANSON, COLLIN L. Street Address {P.C. Box Number is Not Acceptable)
3098 S OAKLAND FOREST DRIVE
1504 C/0 DALY
OAKLAND PARK FL 33309 City FL [ Zwcoce
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWN! FEE IS $150.00 . ) ) .
8. Election Campalign Financing $5.00 May 86
( After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS l 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O Delete TITLE - O Change [ Addition g
NAME HANSON, COLLIN L. NAME g
stReeT Alegess | 3064 S OAKLAND FOREST DR #1008 STREET ADDRESS 3
oryv-st-z¢ | QAKLAND PARK FL CITY-ST-2P =
o
TITLE VST : [ elete TILE [J Change [ Addition 5
NANEE DALY, MELANIE NAME
STREET ADDRESS 13098 S OAKLAND FOREST DR. #1504 STREET ADDRESS
CITY-S7-2IP OAKLAND PARK FL CITY-ST-2PP
TILE - - - - - ] pelete- TITLE .o = s s~ R I [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-7IP
TITLE 1 belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O velete TITE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-S5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this flling 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath! that | am an officer or director
of the corporation or the reggiver or lrustee empowared to exgsute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpfent withan address, with aH h e empgwered.

4

Ny AT Y/ gV R 2
SIGNATURE:"Z/] S 2K 2T NP AL L\ npyie S LA 20/, - BP0 LS
BIGNATURE AND TYPED OR FEMNTED NAME OF SIGN]N ICER OR DIRECTOR Date Daytima Phone # :



