2003 FOR PROFIT CORPORATION Aug 18F1216%%)8 00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P02000106353 ry
1. Entity Name 08-18-2003 20174 016 ***550.00
MELANDCO REAL ESTATE, INC.
Principal Place of Business Mailing Address
G/O SCOTT FUERST. ESQ. RUDEN. MCCLOSKY. SM C/O SCOTT FUERST. ESQ. RUDEN. MCCLOSKY. SM
200 € BROWARD BLVD STE 1500 200 E BROWARD BLVD STE 1500
— i NIRRT AN NG
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite. Apt. # etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number A Roplied For

Not Applicable
Zip Courtry Zip _ | Country 5. Certificate of Staius Dﬁlrecﬁ _ ]:l gese Z?q ::fg;“"”al
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FUERST, SCOTT J ESQ. Street Addrass (P.O. Box Number is Not Aczeptable)

RUDEN, MCCLOSKY, SMITH, SCHUSTER & RUSSELL - F

200 E BROWARD BLVD STE 1500

FT LAUDERDALE FL 33301 o RS

8. The above named entity subrnits this staternent for the purpose of changing its registered offlce or regisiered agent, or both, in the State of Florida. 1 am famifiar with, and accept
t"ae ohbligations of reg:stered agent.

SIGNATURE
'1-‘_ Signature, typed or printad namae of registered agent and title it applicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE l? $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 200“? F e.e will be $550.00 . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. N QFFICERS AND DIRECTORS 11, ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE R Srevsy O Delets TITLE [/l | O Change T Addition
NAME W NAME p e 7, KMII’] 2z
STREET ADDRESS W . STREETADORESS | g9 & ScvaeF e~ <.
CITY-ST-2IP = - CITY-5T-2P Bl Aa refrw. S 3oo0S
TILE 7 T Delete TITLE ’ 4 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-21P
TILE — . - belete =N T - T T . [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
\,C”Y'ST'Z") CITY-ST-21P
TTLE O] celete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . OTY-5T-2IP )
TE o 3 elee TITLE Tchange [T Addition
NAME N ” NAME )
SWETADORESS | | e e - e s N sweerapnarss| T T 7 T
CITY-ST-2IP ’ CITY-5T-7IP
TILE O petete TMLE T T 7 Ochnge [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify thatt infermation ghipplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rggort or supplerpéntal 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 corporationybr tha recelvesbr lrustee empafisiad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gh attachmeprwi Wall other {ike owered,

7 % L RRE FUETERETA Cerv” %/ 03 (POf-5%6-0007

|Gr(ATﬁn;JNﬂEn OR PRINTED NAME OF SIGNING OFFICER OR mecron Daylime Phoné #

LMY ER8azE0

CRZ2E034 (10/02)



