, —— : FILED

)

2003 FOR PROFIT CORPORAT!ON Jun 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

i K 03-13-2003 90090 032 ***150.00
DOCUMENT #  P02000129170 / R
1. Entity Name . w1 2\
MELLOW NATIVE, INC. 5
Principal Place of Business Mailing Address . JJiukruua
1126 S FEDERAL HWY 8TE 522 1126 S FEDERAL HWY STE 522
FT LAUDERDALE FL 33318 FT LAUDERDALE FL 33316
2. Principal Place of Business 3 Majlind Address
Sults, Apt. #, etc. ‘ -Suite, Apt. 8, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ) B City & State 4. FE Applied For
jﬂ _?F 8, 7 7 9 f)\ Not Applicable
Zo Country Zp Country 5. Certiicato of Status Desied ~ []  98-79 Additional
. Fee Required
\aterad Agent o == = . 7T..Name.and Addreas of. New Begiatered Agent =
o e e e R B Nama o : :
KlEVIT CbVE "5 Street Address {P.O. Box Number is Not Acceptable)
1126 S FEDERAL I'IWY -STE 5§22
FT LAUD!-ZRDALE ;1 33318
) " .‘ oo City . FL [ 20 Coce

8. The above named entity submits this statement for the purpose of changing its registerad offlce or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the oblngatlona oflsglstered agent,

v

gy for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information ™
and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
peite this report as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 or Block 11 it
geer like empowered.

. REQUIRED | S-//-03

SIGNATURE AND JXPED 29T PR D MAME OF SIGNING OFFICER OR DIRECTOR Oue . Derytima Prone #

12 | hereby certify that the information supplied with this fipeee
indicated on this report or supplemental report is ye’S
of the corporation or.the receivar or trustea e 20
changad or on an anachment with an agds

SIGNATURE:

SIGNATUFlE - ) ,
.2 D, b ox poTed carme o TegRered wgaed e 1 aopicaIe (NOTE; Ragiciarad Agen signatuwe ncuited when seintating) P oAt L

- Aﬂ:lLE NOWI!t FEE IS- 5150 00 . - 9. Election Ciﬁnda]gn ﬁnanci;g 55-00 May Bo.
-1 oo after May 1, 2003 Fee wiil be $550 00 : Trust Fund Contribution (| Added to Fees
Make Check Payabie to Florida Departmem of State ' )
10. OFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TQ OFFICERS AND DIREGXORS IN 11 i
Tme -Ip =P me Wéﬁ?c"‘l’ - [%Crange (3 Addilion | &
NANE KIEVIT, COVE 3 ' S
sweet ooress | 1126 § FEDERAL HWY STE 522 STREETADORESS 3
or-sr-2¢ | FT LAUDERDALE FL 33316 cry-&1-z7P ]
e O Deterz e ' O Chage [ Addilion %
NAME NAME
STREET ADORESS SIREET ADDRESS
CITy-S1-2p ciry-S1-2e
TIE [, — N - . e - 51 Cirmge —— 13 -Anartion{—

e 7 — - ~B-wanie - - - ' T

STREET ADDRESS | . e e o e R osmeeraporess b o o = - o - e T T T - -
CHTY-ST-2IP B cITY-51-2P ' :
TmE [ petete E [ change [ Addition
HAME A g
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
e O peleta LE ] change [ Adition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P GiTY-S1- 17 t
mie , O delete TME v ] Cramgs . [ Addition
STREETADDRESS | _ .. ocoe - - - STREET ACDRESS . ‘ ot
OIY-ST-2P ofs . 2t ) . s CITY-SI-29 ' T



