2003 FOR PROFIT

CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 25, 2003 8:00 am

PQPNUMENT # P01000039458

MELVIN ENTERPRISES INC

Secretary of State

02-25-2003 90132 015 ***150.00

Principal Place of Business
8908 NW 27TH ST,
CORAL $PRINGS FL 33065

Mailing Address
8908 NW 27TH ST,

CORAL SPRINGS FL 33065

YRR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

MELVIN, MICHAEL
8908 NW 27TH ST.
CORAL SPRINGS FL 33065

Cily & State City & State 4. FEI Number Applied For
65- 1096045 Not Applicable
Zi Countr Zi Counti i
P e S -—‘—y'-“-'\ - . - S e Yo - 5. Certificate of Status Desired __ [] $§'75 Additional
- T 7 - R N e © " Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Bax Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for
the obligations of registered agent.

S!GNATURE

the purpose of changing

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and (ite if applicable,

({NOTE: Registered Agant signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE FD O pelels TILE [ Change [ Addition
NAME MELVIN, MICHAEL NAME

STREET ADDRESS | 8908 NW 27TH ST. STREET ADDRESS

cmv-st-2k - |GORAL SPRINGS FL 33065 CITY-S7-2IP

TITLE ST O Delete TITLE [ Change [ Acdition
NAME MELVIN, LAURA A T o R [TV SN SRE - .

STREET ADDRESS | 8908 NW 27TH STREET STREET ADDRESS

aiv-st-zp 'CORAL SPRINGS FL 33065 CIY-ST-21P

TLE (I Delete TITE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cIy-sT-71

TITLE [ pelete TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TIMLE 7 Detete TITLE [ Change [ Aodition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-2IP

TITLE [J Delste TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T- 2 GITY-5T-2P

12. | hereby certify that the information supplied with this filing
indicated on this reéport or supplemental report is true an
of the corporation or the receiver ar trustea empowered to

like empowered.

QUlesDg

port as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10

A Nelvin- @lofos, (#5955 3095

changed, or on an attachment n addrass, with al ot
- - AT FY YL / g /
LSIGNATURE: =1L A

BIGNAJURE ANDPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Dayuma#hone #

CR2E034 (10/02)




