FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) { f Stat
DOCUMENT #  P00000030391 gﬁ{;@ﬁ 33 ***ISgooe

1. Entity Name
MEL'S-BRADENTON, INC.

AV 5958€S0

Prinsipai Place of Business Maiting Address
218, IMMOKALEE ROAD 2180 IMMOKALEE ROAD
. 'hﬂ' 316
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apl. #, etc. [] CHECK HERE |E MAKING CHANGES
City & State City & State 4. FEI Number Appliéd For
59-3638390 Nat Applicable
Zp Country Zip Country §, Certificate of Status Desired O $8'75 Additiona!
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . - Name - - -
NAPIES-LAWDOCK' INC. Street Address (P.O. Box Number is Not Acceptable)
4501 N. TAMIAMI TR., #300
NAPPLES FL 34103
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. 1 am familiar with, and accept
the obligations of registered agent. '

| SIGNATURE
. Signatura, typed or printed name of registered agent and titla if applicable. (NCTE: Registerad Agent signatura required when reinstating) DATE
o FILE NOW{N FEE IS $150.00 —
. Election Campaign Financini
After May 1' 2003 FGB WI" be ssso'oo 9 Trustt l?und Copnat‘r?bulion, o l:! fd‘r:;eodotohgzsésaa
Make Check Payable to Florida Department of State
0. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD [ Delete TTLE [ Change [ Acdition | &
NAME KARAKOSTA, CHRIS J NAME g
sTREET a0DRESS | 2180 IMMOKALEE ROAD, SUITE 316 STREET ADDRESS 3
CITY-ST-2tP NAPLES FL 34110 CITY-5T-21P g
(2]
TMLE O celete TiTLE I Change [ Additicn s
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-§7-2IP
TITLE : . ] Delete me - Ce e . L. . [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE 1 petete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE B [Jchange [ Addition
NAME NAME .
STREET ABDRESS STREET ADDRESS
CHY-57-2IP CITY-S$1-21P
THLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information suppiied with this filing does not qualify for the exernption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or direclor
of the corporation or the receiver or tlibtge empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with dregs, with all other like empowered.

I E = e

SIGNATURE: ___ SIGAV/UALESZOUIRED V[2alo3 [ 239) S9- 7955

SIGN ATUREAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ~ Daytima Phone #




