2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #  P02000006459

1. Entity Name

MELDERIKA, INC.

Secretary of State

01-21-2003 90542 029 ***150.00

Principal Place of Business Mailing Address

1106 DERBYSHIRE RD. 1106 DERBYSHIRE RD.

HOLLY HILL FL 32117 - HOLLY HILL FL 32117

2. Principal Place of Business 3. Mailing Address ||||H|I‘ N II"I ”l” ||“| II”‘ |Im ||“l ||"| I““ |||I‘|Ui| m’ ‘m
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHEGK MERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied Feor

O/ -NDETAL29 Net Applicable
i Country e Country 5. Certificate of Status Desired O g‘g'zsq Lﬁggf'onm

Bt.. 6. Name and Address of 0urrent Registered Agent

7. Name and Address of New Registered Agent

- o~ . J— - —

DIEP, KGAMMEALY M
1106 DERBYSHIRE RD.
HOLLY HILL FL 32117

- |~ Name -

i
PR 2 . - - —_- . —_—

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL Zin Code

8. The above named entity submits this stalement for the purpose of changing 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 registersd agen and title if applicable. {NOTE: Registarad Agent signature raquired when reinstating) DATE

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“ITILE 7 Delete TILE 5UA/ /—/ & I‘TA/G' _D[ﬁ P2 O change  [Madaiion

NAME NAME / D

STREET ADDRESS STREET ADGRESS & 9‘ LWood LALA R.

aTy-ST-2P EITY-S7-7P /OAL/YI aa,q s [FL. B244

i

TImeE (1 Delete TITLE [ Change [ Additich

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Detete TITLE [JChange  [J Addition

NAME -l -- - - - - - o e— - i . © NAME - ] - ST . - —_—- - -~

STREET ADORESS STREET ADDRESS

CITY-S§T-2IP CITY-S1-2P

TITLE [ Delete TITLE [J Change  [] Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZP

TILE [ delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE (] pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin 3 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 an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with_all other like empowered,

ol

- SIGNATURE: /M/’

}IGN’TUHE ANDTYPED ORWED NAME OF SIGNING OFFICEth DRECTOR

/«/g/a %‘/ Z51, )53 772

Date ay!ﬁe Fhane #

L




