FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORY (UBR)

Secretary of State
DOCUMENT #  P01000015944
1. Entity Name 07-28-2003 90140 018 ***550.00
NMELNICK ASSOCIATES INC
Principal Place of Business Malling Address
7326 CLUNIE PLACE #13806 7326 CLUNIE PLACE #13806
DEL RAY BEACH FL 34446 -DEL RAY BEACH FL 34446
I N R A
Sufe, ApL . stc Suite, ApL #, elc. TRCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 6093 Applied For
65-109 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O Eeae.gesqtﬁf;jﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELNICK, NORMAN Street Address (P.O, Box Number is Not Acceptable)
7326 CLUNIE PLACE #13806
- DEL RAY BEACH FL 34446
- ’ _ City ‘ FL Zip Code

. The above namy d tity submits this statement fgfhe Jurpose of changing its registered office or registerdd agent; or both, in the State of Florida. I-am'familiar with, and accept
the cbligatio giglered agent.

SIGNATURE W/(,{,

S\gnam ped ar printed hama of registered 3Mand'{\a if appl ICﬂblB {NOTE: Registerad Agent signatura required whaen rainstating) DATE
? FILE NOK”" FEE IS $550.00 9. Election Campaign Financin $5 00
Ator September 10, 2003 Feb will be $750.00 " Jrust Fund c:f:migbution ° O Added 10%3;55 ¢
Make Check Payable to Florida Depariment of State ‘ , '
10. - OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : . ﬁ Delete TIILE P Y] [ Change [ Addition
NAME MELN NN HAME NormMaan) M('N Wl
STREET ADDRESS | 7326 E PL #13806 swEETADDRESS | 7336 Clunie PL 4 (380b
orv-s-ze | HOMUOSASSA FL 34446 CITY-5T-2P Del p.ﬂq B.ea th-, EL Byl
TITLE o O Detete TILE (] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-§1-21P
TILE [ Oslete TITLE [ Chenge [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Giry-g1-7p o o o CITY-ST-2P
TITLE O Delete me - /- s ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) . [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-21IP
TILE : . [ Deete TITLE [ Chenge [ Addition
NAME U . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-§T-2IP GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my 5|gna fte shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergf to exacute this report d by Chapter 607, Florida Statutes; and that my name appears in 8Block 10 or Block 11 if

changed, or on an attachment with an address, her Iike empowered.
M\« 732 Yr =274 0

(8RR

TqD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phona #

SIGNATURE: ___ SIGNAZ

SIGNATURE ANDTYPED OR P

AY 864800

CR2E034 (4/03)



