o«

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

MELLYCO, INC.

P93000035848 /

ecretary of State

04-14-2003 90222 03] ***150.00

Principal Place of Business
1963 LASALLE WAY

MARIETTA GA 30062
us

Mailing Address
1963 LASALLE WAY

MARIETTA GA 30062
us

7003834V

2. Principal Place of Business

3. Mailing Address

UHEREN AN

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

[J CHECK HERE IF MAKING CHANGES

3
3

City & State City & State 4. FE| Number Applied For
59-3189826 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8‘75 A'dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenl
—_— e - TE e et - - Name-~- -+ - TY — e —
AXEB ch Street Address (P.O. Box Number is Not Acceptable)
1702 EMERSON ST ‘
JACKSONVILLE FL 32207 -
: City Zip Code
) FL

8.”The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept
the.obligations of registered agent.
SIGNATURE

.y, - Signalure, typed or printad nama of ragistered agent and tile if applicable.

{NOTE: Ragisterad Agent signature required when reinstating) DATE

_FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make pheck Payable to Florida Départment of State

e

9. Elaction Campaign Financing
Trust Fund Contriution.

.$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

MLE P g O Datete TMLE O changz [ Addition
NAME TRAGER, STEPHEN NAME :
street acoress | 1963 LASALLE WAY STREET ADDRESS

CITY-ST-2IP MARIETTA GA 30062 CRY-51-71P

TITLE [ Celete TITLE [1Change  [C1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-§T-2IP

TITLE 0 pelete TITLE [ Change [ Additien
- NAME - - - o= e o=t ONAME - = - -

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-5T-2IF

TITLE O pelete MLE [J Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

GITY-8T-ZiP CITY-57-1IP

TILE O Delete TITLE [ Change [ Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental 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 direclor
of the corporation or the recelver or trustee empowetred o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachme all other like empowered.
SIGNATURE: YFiE *E;ch 'Tiawv “Poss '-[- 5 /o:s "]'}?.Lt[lrl"l%”

SlGHATURE JND TYRED OR PRINTED NAM(? SIGNING OFFICER OR DIRECTOR

AN

CR2E034 (10/02)



