2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEL'S-FOWLER, INC.

PO0000103223

Principal Place of Business

2180 IMMOKALEE ROAD SUITE 316
NAPLES FL 3410

Mailing Address

2180 IMMOKALEE ROAD SUITE 316

NAPLES FL 34110

C/O CREATIVE MANAGEMENT RESTAURANT COMPANY  G/O CREATIVE MANAGEMENT RESTAURANT COMPA

ITY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 20126 008 ***150.00

ARG AN

DO NOT WRITE IN THIS SPACE

i Clity. & Statew .

= ——!‘ify & Statgimes—

~FEl-Numbef——z

me====[=[Applied:For==]

Not Applicable

NAPLES-LAWDOCK, INC.
4501 NORTH TAMIAMI TRAIL #300
NAPLES FL 34103

- . =
zip Country i Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Cusrrent Registeret Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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, yped or printed name of registered agent and title if applicable.

(NOTE: Ragistersd Agent signature required when reinsiating)

DATE

-| - 9. This cerporation is eligible to satisty its intangible
a Tax filing requirement and elects to do so.
(See criteria on back)

. _EILE NOW!!! FEE IS $150.00
After May t, 2002 Fee will be $550.00
Make Check Payable to Department of State

~ 10. Election Campaign Financing -
Trust Fund Centribution.

$5.00 may Be
Added 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ pelete TILE [ change [ Addition
NAME KARAKOSTA, CHRIS J NAME

stReer aobress | 2180 IMMOKALEE ROAD, SUITE 316 STREET ADDRESS

CITY-ST-7iP NAPLES FL 34110 CITY-ST-2IP

TITLE ov B Delete TMLE [JcChange [ Acdition
NAME LATONA, RANDALL J HAME

sTReeT ADDRESS | 2180 IMMOKALEE ROAD STREET ADORESS

omy-s1-2e | NAPLES FL 34110 CITY-§T-IP

TLE ] petete TIMLE O cChange  [J Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-71P

TITLE _ } [J Detete TLE R e ~ [Ochange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CTY-8T-2p CITY-$T-21P

Tine [ Delete TITLE [Ochange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

TIMLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-§7-21p

of the corporation or the regs
changed, or on an attg

SIGNATURE:

indicated on thig report or supplemqenta) report is true and accurate and that my sigs
) X te this repoa

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
unred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-21-02 Q-39S

= =
SIGNATURE AND TYPED OR pn);io'ﬁ)p? SIGNING QFFICER OR DIRECTOR

\38‘9

Daytima Phone #

AV 8/BL0%0

CR2E034 {9/01}



