2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000061755

1. Entity Name

MELANIE MOFFITT, INC. s

e

b

Principal Place of Business

16185 N.E. 13TH STREET
SILVER SPRINGS FL 33448

Mailing Address

19185 NE. 13TH STREET
SILVER SPRINGS FL 33448

2. Principal Place of Business

a5 (2th <t

3. Mailing Address

QIS NE |23th St

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90036 025 ***150.00

0553165

uongdady

A A

DO NOT WRITE IN THIS SPACE

Applied For

City !‘State City & State 4, FEI Wtﬂ
%‘\ Jec %D(‘int-‘ﬁ ‘,F L b \\}Q(‘ gp(‘wpﬁl ?L— d ’;ﬁ;?v( Not Applicable
- x ” - L] L) "
le—a (.{ Lf g 8 Cgantry le%k,l(_{ gg Cuntry 5. Certificate of Status Desired | ?ese.;esq lﬁ?g‘;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S T e R et S| Name T T T T ) - ; -

P o

URNS, PATRICK M

Street Addr P.0. Box Number is Not A table
1516 E. HILLCREST ST., SUITE 307 sss umber i Not Accepiable)
ORLANDO FL 32603
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.
SIGNATURE =
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agwgml}ure?quired when remnstating) ATE
9. This corporatior s eligible to satsty is Intangible FILE NOW it FEE(S $150.0 o, Elest o
d . Election Campaign Financin
After MAY 1, 2001 Fee will:be $550.00 pela 9 $5.00 may Bo

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

(See criteria on back) V-8 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Detete e D ] ®change [ Addiion |
WAVE MOFFITT, MELANIE o mof€it  Melonie =3
streeT Aooess | 19185 NLE. 13TH STREET SREETADORESS | 1AL 1S AJE 1 34h S50, 3
crv-st-2@ | SILVER SPRINGS FL 33448 City-ST-2IF Silvee Speings, BL SYYEE Lﬁ
TIME [ pelsta TITLE [J Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE J pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | - - - e s — = == [ STREET ADGRESS | -~ — = - e e . _ B
CITY-ST-ZIP CITy-ST-21P
TITLE [ Delete TITLE [1 Change  [] Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-21P CITY-ST-2IP
TITLE O oslste TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-ZIP , CITY-S1-2IP

13. | heraby certify that the infarmation supplied with this filing does not gualify for the exempiicﬂ eilte;‘ted in Section I119.()'.’51(:3)0). Florida Statutes. ! further certify that the information
accurate and that my signalure shall have the same legal e

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all otherlike empowered.

SIGNATURE:

Melanie MofeA

ect as if made under oath; that | am an officer or director

Ylifo;  253-875-5108

E BF'SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




