et

2 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10,2002 8:00 am

DOCUMENT # P01000010137 ecretary of State
. -
1. Entity Name i 02-28-2002 90013 042 ***150.00
MELISSA FRANTZ AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
43 NE 102 ST 434 NE 102 ST
MIAMI SHORES FL 32138 MIAMI SHORES FL 33138
- 2. Principal Place of Buginess 3. Mailing aAddress "“ I " l A o
Suite, Apt, #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Siate Cily & Stale 4. FEI Number Applled For
[-, ﬁ. = | D‘?{S Ay lci Not Applicable
Zip Country Zip Country L . $8.75 Additional
5. Certificate of Status Desired [ Foo Reauired
§. Name and Address of Current Regisierad Agent 7. Name and Addreas of New Registered Agent
Name
FRANTZ, JEFFREY W ESQ™ - Street Address (P.Q. Box Numbar is Nol Acceptable)
3148 JOHN P CURCI DR, BLDG 34, BAY 5
PEMBRONE PARK FL 33008
City FL J Zip Code
8. The atrove named emity submits this staternent for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad o prinded name of regisesd agent and iitle if applicable. {NOTE: Aagistered AQent sigrature required whan reinstating) DATE
9. This corporation is eligible to satisly his Intangible " FILENOWIN FEE IS $150.00 | 10 mocion Camba .
) : . paign Financing $5.00 May Be
Tax flllqg rlaquuemem and elects 1o Jo so. After May 1, 2002 Feoe will he $550.00 Trust Fund Contribution, O Added to Feos
{See criteria on back) Make Check Payable to Department of State
11. CFFICEARS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 0 pelete TmE [J Change [ Addition
+ NAME FRANTZ, MELISSA HAME
STREET AooREss | 434 NE 102 ST . STREEV ADDRESS
~omv-sr-ze | MIAM] SHORES FL 33138 cmy-ST-2p
"yme 7 Delete e ) Change ] Aduition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P
TnE O Delete THE [ Change [T Addition
NAME NAME
STREET ADORESS |~ ' e e e || SVMEETADORESS | e e e
CIY-St-2p CITY-ST-2p
TnLE [ Deleta TLE [l Change [ Addition
NAME MAME
STREET ACDRESS STREET ADDRESS.
cay-Si-zp CiTY-ST-2P
LE {0 Delete mE [l Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-$1-2P CITY-ST-2P
IME 3 Delete TILE {J Changs [ Addition
- NAME , NAME -
STREEF ADORESS STREET ADDRESS
onyesimET At omy-5T- 2P :

13. | hareby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this teport or supplemantal report is true and accurate and that my signature shall have the same legal elfect as if made undar cath; thal | am an officer or director
of the ¢orporation o the racelver or trustae empowered 1o executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 32 it
changed., or on an attachment with an address, with all other likg ampowered.

SIGNATURE:

CR2E034 (9/01)



