-~

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0O000057247 May 11, 2001 8:00 am
1 Eiy Nane Secretary of State
Frincipal Place of Business Mailing Address
P.O. BOX 4463 P.0. BOX 4463 .
HALLANDALE FL HALLANDALE FL Ly e
3256 University Dr. 3256 University Dr.
Suite, Apt. #, elc, Suite. ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Aonies For
Miramar, F1l. Miramar Fl. 65—-1013780 Not Aonlcable
Zp Country Lip Country N $8 75 Addit |
5. Certificate of Status Desired | . waanond
33025 Broward 33025 Broward Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
hName
METCHELL’ MELODY Street Address (P.O. Box Mumber is Not Acceplable)
2224 NOVA VILLAGE DR.
DAVIE FL 33317
City Zin Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed of prvied nene of registered agent anc e il applicakls (MNOTE: Registeres Agert sigrature requirce when einsiating) AR
9. This corporation is eligible to satisfy its Intangible FILE NOWID FEE IS $150.00 S ‘ ‘
10. Clection G aign Finas
Tax lirg requircment and efects to do so Afier MAY 1, 2001 Fes will be $550.00 - e,c on LETPAy aneing $5.00 May Be
3 ters ; Trust Fund Contribution. O Added 1o Fees
(See critera on back) b4 Wake Check Payable io Deparimeni of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRFCTORS N 11
1Lk D O Deleze TITLE s CxChange [ Adctior. | &
AE ™ S
e MITCHELL, MELODY hoe =
b‘TﬂfE;\D[‘J:[SS Po BOX 4463 ?R gHDDRESS %
oITY-81-2 TY-S81-2F
HALLANDAILE FlL . oy
TiTLE D [ Delete TIiLE P ] Crange [] Acaiton &
e MITCHELL, MARLENE e
STREET ADDRESS P 0 BOX 4463 STREET AUDRESS
CITY-8T-ZiP HALLANDALE FL GITY-ST-ZIP
MLE 71 Detete TITLE T]Crange [ Acditon
HAME MAME
STREET ADCRESS STREZT ACDRESS
CuTy-ST-71P CITY-37-ZIP
e 7 Delete TITLE [JCharge [ Adeion
NAME NAME {
STREET ADSRESS ) STREET ADZRESS '
CITY-5T-7:7 CITY-5T-71P :
11.E 1 Delete TITLE [3 Change [ Addtion
NAME MAME
SIREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-21P
1ML [ Delete TILE [ Change [T e
MAkE NARE
STREET ADDRESS STRZE! ADDRESS
CITY-53-71p CITY-5T-2'P
13. | hereby centify that the information supplied with this tiling does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further carl'ly nat e information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | ar an officer or d rector
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 07, Florida Slatutes; and that my name appears in Bock 11 or Siock 12 f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

changed, ar on an attachment with an addrt'ass‘ with alt other like emgy
sioniTuRE: e [ S /’/x%cg; el ‘% b 9% Y9/~ 5537

Date




