- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
'DOCUMENT # PO0O000070363 | - Msay 18, 200} g'OO am
1. Enty Name ecretary of State
JO ANN MELEM & ASSOCIATES, INC. 04-25-2001 91001 050 ***150.00
Principal Place of Business Mailing Address
9939 SUMMERBREEZE DRIVE 9999 SUMMERBREEZE DRIVE
SUITE 703 SUITE 703
SUNRISE FL 33322 SUNRISE FL 33322
Suite, Apt, #, etc. Suite, Apt. #, ste, DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEl Number Applied For
: L6 - 10385 Y Nat Applicable
Zi Count Zi it
P oty P Couriry 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name ang Address of New Registered Agent
Name
MELEM, JO ANN PeTA
. ¥ Street Address (P.Q. Box Number is Not Acceptable)
2999 SUMMERBREEZE DRIVE
SUITE 703
SUNRISE FL 33322 .
City FL I'er Code
8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped O printed name of ragistaree AGon: and 10e it appliceblu. (NOTE: Registerad Agent signatura 1equired whan reinstating) DATE
8. This corporation is eligible lo selisly its Inlangibte FILE NOW!! FEE IS $150.00 10. Election C o Financ
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550,00 g ection Lampa/gn Financing o $5.00 May 8o
g r rust Fund Contribution. Added ta Feas
{See criteria on back} (] Matke Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITE Pre S de n f £ Detete TITLE O Crange  [] addilion g
we [T Ann Melem m NAME S
sweraonness | §49Q Swmmerppreeze Dr¥1703 STREET ADDRESS 3
CiTy-ST-2IP Sun'ﬂse ‘F_ l 3 3 3 > :2_ CIY-ST-7Ik LE
e ] Delete WILE O Change [ Addition 5
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ly.sT-2P
TITLE [ Delete TNLE [ Crange [ Addition
NAME NaME
STREET ADDRESS STAEET ADDAESS
CITy.S7-21P ) _ R Cny-sr-ze . =
TIRE ‘ ] [ pelate TITLE ] Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 iTy-gT-2P
TLE 2 Delete TIE ' [lcrnge [ Acdition
NAME NAME '
STREET ADORESS STREET ADORESS
CITY-ST- 29 CiTY-S7- 2P )
e 3 selee TILE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P - CiTY-S7-2IP
13, 1 hareby certiuf\_(. that the information supplied-with this filing does not qualify for the exemption stated in Section 119.0??_’3)0). Florida Statules. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation of 1he recaiver o irustée empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BlocK 11 or Block 12 if
changed, or on an altachment yith an address, with all other Tka empowerad,
SIGNATURE: £( Q A , Ylrz2for  959-779-62328
g RE ANDTYPED OR PR D NAME SIGKING OFFICER OR DIRECTO 7 Dayima Phon
L T e e " s e




