: __ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000064310

1. Entity Name

MELISSA AR, INC.

Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90704 005 ***150.00

FILED E

Principal Place of Business Mailing Address

2521 METRO CENTER BLVD. 2521 METRO CENTER BLVD.

WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

2. Pringipal Place of Business 3. Mailing Address ”"”II’ m I|”I “l" ||“| I||“ Il“l ll"l I"” Ill“ ”"’ "'” II” "II
Suite, Apt. #, etc. Suite, Apl. #, etc. SR CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

3:" 2, ?82 g / Not Applicable
Zip GGountry Zip Country 5. Cerlificale of Slatus Desired M $8.75 Additional
Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Heglstered Agent

e laurs CoMEN

SCHNEIDER, MARK A"~ -

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

16463 NW 12THST.
PEMBROKE PINES FL 33028 08 . Foscesse I, Sure 300
' City Zip,
‘ . ot ST ﬂcm Heacod FL é?%/o/
8. The above na my 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 obligatigfis of register,
SIGNATURE ~{_¢. - 3 /’ I}G 2
R SIQWQW agent and title if applicable. {NOTE: Registered Agant signature requirad when rainslating) DATE
1o, 3 #
FILE NOW!!!. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 :‘Fee will be $550.00 '
- Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added o Fees

10. 2 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D rt ] Delete TIMLE [T change [ Addition g

NAME MELGEN, SOLOMON NAME g

stheer aporess | 2621 METRO CENTER BLVD. STREET ADDRESS 3

arv-si-ze | WEST PALM BEACH FL 33407 CTY-S7-2I g
o

TITLE [ Defete TITLE [ Change [ Addition &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S7-21P

TLE — e - [Epeteter — - =T ~ e o _ R - . e JChange [ adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-ST-7IP

THLE (1 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-ST-2IP

TITLE [J Delete TILE [JGhange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2iP CITY-8T-21P

TITLE (] Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-2IF

12, | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, { further certify that the infarmation

indicated on this report or sy
of the corporation or the recs
changed, or on an attachment wi

dertss, with all other likedempowered.

nED

SIGNATURE: ¥ &/GRAT Uk‘!uaa ]

al report is trug.an jie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee erppewerad to execulk this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X3/j2fos X S\ -L§7-000(7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae’ Daytimea Phone #




