O
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2002 UNIFORM BUSINESS REPORT-{UBR)
DOCUMENT # P01000015944

1. Entity Name

NMELNICK ASSOCIATES INC.

=

—— e . -~

Principal Place of Busingss

1326 CLUNIE PLACE #13906
DEL RAY BEACH FL 34446

Mailing Address
7326 CLUNIE PLACE #1390
DEL RAY BEACH FL 34446

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, aic, Suite, Apt. #, etc.

FILED
Aug 27,2002 8:00 am
Secretary of State

08-04-2002 90161 029 ***550.00

A B

DO NOT WRITE IN THIS SPACE

City & Slate City & State FEI Num| Applied For
aé 5 - 07 6 @9} Not Applicable
Z_jp Country zp Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S S v e it - RN Y S S PN “Name <<= == e T N S =S — —_—
MELNICK, NOR . Street Address {P.0. Box Number is Not Acceptable)
7326 CLUNIE PLACE #13806
] DEL RAY BEACH FL 34446
City : Zip Code
L N A _ e FL”__ R
8. The'abova q s statermagt IR Gur ol ehanging ilS Tegistered cifice of regisiered agent. oF both, in iie SEtE of FIonda. 1 am lamiliar wilh, and accepl
the obligations/ /a&,\
SIGNATURE {4 A~
jetororggent and Lite it appicable. {NOTE: Registarad Agent Eignatud required when reinstating) DATE
9, This corporation isLIJ ible to satisfy its Intangible FILE NOWIIt FEE IS $550.00 ) N
. 10. E C n Financin,
Tax filing raquirement and slets to do 50. After September 13, 2002 Fee will be $750.00 Siacton Camoaign Financing $3.00 1y 8o
(See criteria on back) Make Check Payable to Department of State
n. PLEGH OFFICERS AND DIRECTORS _m l 12. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11 .
e ol N Ao [ vt e E:lnewes \ s Tne Cychae B utin | & \
NAME . < HAME =
STREET ADORESS 1326 Clowie PL -'H\.?.S(H‘o STREET ADDRESS § |
CITY-S1-2P l,>¢,\ oy Q iy ' FL oy '{‘f G GIY-5T-2IP §
TLE N O Delete TmE O Change [ Addition | S
IUME NAME _ - - —_ - :
STREET ADDRESS STREET ADDRESS |
Ciy-st-2p CY-5T-2P .-l
L {7 Deiete LE Clchange [ Addition ‘
=] NAML—— —_————— e ——— e e e T S e JR {
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2P .
TILE O Deleie e O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-§T-2P
TME [ Delete WILE { Change [ Addition
I NAME RAME
' §TREET ADDAESS STREET ADDRESS
CITY-$7-2P CITY-5T-2P
Tme [ Datete NTLE ClcChamge  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
13. | hereby certify that the informatio ’ upptd with thig filing does not AOYlify for the exemption stated in Section 119.07’3)6), Flarida Statutes. | further certify that the informalion
indicated on this report or supple; pentayfepol ¢ aridthat my sighaturg shall have the same legal I as if made under oath; that | am an officer or director
of the corporation or the recetver £joe empowered to axecu)b apor as required by Chapter 607, Florida Statutes: and 1hat rmy n appears in Block 11 or Block 12 if
changed, or on an attachmy ; gddress, with all other likyf efnpaivered.
. LC[8 2~
SIGNATURE: / U
R E Chats Daytima Phone #




