2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DE MELLO'S, INC.

PO1000074301

S

»

Principal Place of Business

P. Q. BOX 36418
PENSACOLA FL 325166418

Mailing Address

P. 0. BOX 36418
PENSACOLA FL 325166418

2. Principal Place of Business 7
’ 579 AIRF\&(-D

3. -Mailing Address

S5AMA A5 ABOVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 09,2002 8:00 am
ecretary of State

(09-09-2002 90012 039 ***150.00

A0 N A

DO NOT WRITE IN THIS SPACE

& State City & State 4. FEI Number Applied For
%6 NSA COLP& . EL -3742905 Not Applicable
Zip Country Zp Country " $8.75 Addiional
3w06 U f.) A ) 5. Certificate of Status Desired O Fee Required
6.-Name and.Addrese of Current- Reglalered Agoﬂl -— 7—Name and-Address of New Registered-Agent
Name

34

.*? .

DE MELLO, REJANE
5700 W. FAIRFIELD DR.
PENSACOLA FL 32506

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicabls.

(NOTE: Registerad Agent signaturs required when

reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement’and slects 1o do so.

FILE NOW!I! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

{See criteria on back) %, O Make Check Payable to Department of State
Ui, OFFICERS AND DIRECTORS J 12 DDII_ng(CHANGES T0 OFFICEHS AND DIRECTORS IN 11
TILE D [ pelete TITLE E Sb cﬁ’ m'\ Covu Tl oJ HO [ Change  [&Addition
NAME DE MELLO, REJANE NAME P.O Gox 36418
street anoRess | P. Q. BOX 36418 STREET ADORESS :
orv-stae | PENSACOLA FL 32516-6418 s | Pensacoln |, EL 3251664 1D
TITLE O pelete TITLE 7] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - - 7 Delete —— - TILE - - ~—-~—~-=[=]:Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$1-2P CiTY-ST-2IP
Lt [ Delete TILE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IF
TILE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does nat qualify for the exemgtion stated in Section 119.07({3)(i), Florida Statutes. i further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature 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 empowered to execute this repen as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, cr on an attachment with an address, with all other fike empowered.

SIGNATURE:

Daylime Phong #

CR2E034 {4/02)



Arat — Y HY
ML i i /COCOOK)

m Mello s’ I“c P.O. Box 36418-Pensacola FL 32516-6418

August 09, 2002

Department of State
Division of Corporations

Dear Sir or Madam:

R - - -~ = - L —— SR e e

Late filling of Business report,

We received only the second request, please we ask your consideration on this matter,

Sincerely,

%M Ywmss 4t melle .
Reidne de Mello !
Director i

- N - e e e —— . s = = - S T TR T e et e S e Tt



