2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00003370

1. Entity Name

MELECH HA'KABOD, INCORPORATED

s

Principal Place of Business

Mailing Address

-

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90080 017 ****51.25

6860 CAIRD RD. 6860 CAIRO RD.
COCOA FL 32927 COCOA FL 32827 )
e I T
: e L7132 RINEGotD RIAD |
Suite, Apt. #, etc. ﬁ" Suite, Apt. #, elc, DO NOT WRITE [N THIS SPACE ~
R0 6
City & State _ City & State 4, FEI Number Applied For
‘ i L CHATTANIOEA , TN KI-3636629 Not Applicable
lel lC?fu’nEry 3%—'; ‘/‘/J\ (;ji.lr:trr_yﬁ 5. Certificate of Status Desired O gg‘;?q&?:;ﬁonal
6. Name and Ad;!ress of Current Registered Agent 7. Name and Address of New Registered Agent
— =~ - e, — S —— T Name — - - — T s = = e — - - -1~
TEEM. RIVA S Stree;t ﬁ;;dress (P.O. Box}Number‘ is Not Accieﬁtable_\‘
" A0 MUYRRELL
1116 WOODSMERE PARKWAY Py
ROCKLEDGE FL 32955 - 1] e
I ]
" RoOCKLEDGCE FL |33 95¢ |

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE 4 M g ﬁbﬂ" K wva S, TEEM

Maken 19, 2o¢l

Signatura, typed or printed name of registarad agent and

titla if applicable. (NOTE: Registerad Agent signature

required when reinstating}

DATE

FILE NOW:
FEE IS §61.25

8. Election Campaign Financing
., Trust Fund Contribution.

’

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME D O pelete TME D — O Chenge  Bdfudition | S
HAME NAME R\WWHA S. Em, =]
STREET ADDRESS /R,’;;_{VCA /f u&gﬁi?@, 11 SREETADDAESS | 4 72,8 /URAR fLL /Q J. #111 g
s | GE G Al FARSE oo | RocplEICE G FL 35S g
e ’ ’ 0 Dekte e D ’ Qctange  [ediion | &
A miclael A MATSoW NAME micHAEL A. mATsoN .
SRETACORESS | ¢, P o0 CAIRS R . SREETACDRESS | £ P40 CAIRE R-D.

CN-ST-7P | Gpca g, € 3 329A7 _. ... [ CTY-ST-2F Codcefr, Ft. 32327 v i = - .
TILE Jd i O oslete TMLE D . O] Change [ Addition
NAME MELAINE R. mATSenN NAME MELAINE £, MATSed

SREETADORESS | & P CfH Ro R .- STREETALDRESS | 6 Pod  CAIRE R .

CITY-8T-ZIP Coce A, F 32127 CITY-S7-2P Coco b, Ft. 3a927

TITLE ’ O peletz TITLE ’ [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oIry-ST-2P

TITLE {7 Delete TITLE change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-21P CITY-51- 21

TITLE [ pelete TIE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further cerlify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all gther like empowered.

changed, or on an attachmefm::ﬂ':n ad;?j ";—; :
SIGNATURE: ﬁjwﬂ (UG EREQUIRGR S, TEEm

N CF1-9089

3//7/0/(%43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytime Phone #



