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2001 UNIFORM BUSINESS REPORT (UBR)

.(‘

7/31

'DOGUMENT # PO0000116742

1. Entity Nama

MOHAMED MELLdUKI, INC.

Secretary o

FILED
Aug 13, 2001 8:00 am

f State

07-31-2001 90002 005 ***550.00

Principal Place of Business Mailing Address

2000 16TH STREET NORTH |
ST PETERSBURG FL 37704 1

2000 16TH STREET NORTH
ST PETERSBURG FL 33704

2. Principal Place of Business 3. Mailing Address
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Citg, & State Cily & State 4, FEI Number Applied For
> - St{ - 3 é ? 7 3 8 G\ Not Applicable
Z.IP Couriry Ze Country 5. Cerificate of Status Desired ] $8.75 Adgditional
» -~ Fea Required
6. Name and Addreas of Current Registered Agent 7.. Nameo snd Address ol New Reglstered Agent
. Nama -
= = —te e E Rt ———— - = [ P -

" MELLOUKI, MOHAMED
2000 16TH STREET NORTH

Street Address (P.O. Box NMumber is Not Acceplable)

= LTk filing raquirement and: eleotsle-do-80 ———=— b= AH e MAY - 200 - Foa-wil be-$650.00 oo
Make Check Payabie to Departiment of Stale

0

(See criteria on back) |

* ST PETERSBURG Fi. 33704 - ' : -- - - P
1 City L. - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bath, in the Siate of Florida.
SIGNATURE i
Bignatwe, typed or printad name of registerea agent and title i appicebla. {NOTE. Registered Agent signaiure required wher: (8ths1ating) DATE
. . . . ¥ . ‘ :
9. This corporation Is efigible 1o satisfy its Intangible ALE NOW!!! FEE IS $1 5?.00 . 10. Election Campaign Firancing $5.00 May Bo.

——TrustFuna Contribation. — [0 ~Addad'15 Fees [

l

", ] OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11 _
me D i O Delete T D Chage  [J Addition | S
NAME MELLOUKI, MOHAMED NAME <
STREET ADDRESS | 2000 16TH STREET NORTH STREET ADDRESS p 2
CITY-ST-1P ST PETERSBURG FL 33?04 CITY-ST-ZP i
e 7 O Delete e D chene 3 Addiion | &%
NAME | NAME
STAEET ADDAESS l STREEY ADDRESS /
CITY-ST- 2P CITY- 5. 7P
e [ Delete TME [ Change {1 Addition
NAME NAME
STREET ADDAESS | sweemancness | ] N
B T2 17 M T - Ywveew | 0 T - T T/

THILE ‘ O Delete TITLE (D change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS

B L 1 O S PO cm— e _B-cimy.srozp . e e T g U
THLE O Delete THLE ; [ Change [ Acdition
NAME HAME )
STREET ADDAESS \ STREET ADDRESS
anv-s1-2 CITY-ST-21P
TITLE O vetete THLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CrY-SI-28

indicated on this report or supplemental report is true an !
of the corporation of the receiver or truslee empowered to execute thi
changed, or on an altachment with an address, with all other like g

SIGNATURE:

13. 1 hereby cerily that the information supplied with this filing does nal qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information

accurate and Ihat my signature shall have the same legal effect as it made under cath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ered.
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Daptima Phone §
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“Reference - -~ PPO00T16742- === "

from the date of this letter.
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FLORIDA DEPARTMENT OF STATE {7 / Mb

Katherine Harris
Secretary of State

August 1, 2001

MONAMED MELLOUKI, INC.

2000 16TH STREET NORTH
ST PETERSBURG, FL 33704

Subject: MOHAMED MELLOUKI, INC.

-, ——

B e e e e

Number:

Please be advised, we have received your annual report/uniform business reﬁort
and your check(s) totaling $550.00; however, the report_has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or iby checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
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If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.
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ANNUAL REPORTS SECTION

i
1 |

Division; of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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