2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

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

SIGNATURE

Signature, typed or printed nama of registered agent and title il applicable. {NOTE: Registered Agent signature required when rainstating} DATE
& FILE NOW!!I! FEE IS $150.00 . o .
- Atter May 1, 2003 Fee wili be $550.00 e e 0 35,00 My B
Mgke Check Payable to Fl,orida erartment of State ’
10.' : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . 0 Desete TLE Clchange [ Addition
NAME DE MELLO, REJANE- NAME
staes aooress’ P. 0. BOX 36418 ° STREET ADDRESS
omv-st-e - PENSACOLA FL 32516-6418 CTY-ST-2P
TIILE D O pelete TIME [ Change [ Additicn
NAME COUTINHO, EUDER A NAME
streer aporess PO BOX 36418 STREET ADDRESS
oarv-st-ze - PENSACOLA FL 32516-6418 CITY-51-2P
TMLE - ] Delete ME [JChange  [7] Addition
NAME ) o NAME DA -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2P
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2
TILE [ Celate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TITLE [ Delete TITLE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CIrY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte 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 {o exe: is rdport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit| emgpwerad.

SIGNATURE: ___ <{/GF %f\% ’JMQMHL@&ED OL{*&54Q3 BSo-456 431¢

'

ST

SIGNMPRE“NP 'rvpzn\dn PRINTED NAME F SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

DOCUMENT # P01000074301 ecretary of State
1. Entity Name 7. ok ok
DE MELLO'S, INC. 04-28-2003 90125 021 ***150.00
Principal Place of Business Mailing Address
5700 W FAIRFIELD P. 0. BOX 36418
PENSACOLA FL 32506 PENSACOLA FL 325166418 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3742905 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, - - - Namemmin - = o R B
DE MELLO' REJANE Street Address (P.Q. Box Number s Nc;t Acceptable)
5700 W. FAIRFIELD DR. -
PENSACOLA FL 32506
City FL Zip Code

CR2E034 {10/02)



