2003 FOR PROFIT CORPORATION FILED 8
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am §:
DOCUMENT #  PO1000033704 ecretary of State
1. Entity Name 04-14-2003 90100 024 ***150.00
MELROSE CLEANING OF USA, INC.
Principal Place of Business Mailing Address
8868 CREST LANE 8088 CREST LANE
FT. MYERS FL 33%07 F7. MYERS FL 33907
2. Principal Place of Business 3. Mailing Address H"“"‘ m |Im "l” "m "m ||m||l|| mll "“H“" “I” |m “II
Suite, Apt. #, efc. Suite, Apt. #, elc. [] GHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 127?67 Not Applicable
zip Country Zp Couniry 5. Certliicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Heglstered Agent
— — — =T Name —t———— - e — -
L
WELLMAN’ SHELLY Street Address (P.O. Box Number is Not Acceptable)
12730 NEW BRITTANY BLVD, 4TH FLOOR
FT. MYERS FL 33907 !
. City FL | ZpCoce
8. The above named entity submits this stéiémenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, .';lnd accept
the obligations of registered agent.
5
SIGNATURE
Lo ';Signalure. typed of printad name ¢f registered agent and title if applicable. {NOTE: Registered Agent signature required whon reinstating) DATE
: FILE NOWIl! FEE IS $150.00 . B
. F
* Afer May 1, 2000 Foe wil be $550.00 ® o Fund Cotoaton, i o 22
Make Check Payable to Fiorida Department of State ’
10. OFFICEHS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTD . [ Detete TILE [ Chenge [ Addition g
NAME RICCI, GIOVANNI NAME =
staeer anoress | 8888 CREST LANE STREET ADDRESS 3
env-st-z¢ | FT. MYERS FL 33807 CITY-S7-2P g
THLE vsSD O oelete TITLE [ change [ Addition %
NAME RICC!, MARIA NAME
sTREET ADCRESS | 8888 CREST LANE STREET ADDRESS
CITY-ST-ZIP T. MYERS FL 33907 CITY-§T-21P
me _ [j_’n_em:e TLE ) [ Change [ Addition
NAME - - oo - ; N ) o - - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete me. - [ change [ Addition
NAME . MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-81-71P

12. | hereby certify that the information supplied with this filin

indicated

on this report or supplemental report is frue an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an,address, with all oth

SIGNATURE:

ke empowered.

ACUIRED

@m/ /,Z 2003 (23 ,)?34*397

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diytma Phéne %

2




