2000 UNIFORM BUSINESS REPORT (UBR)

%

DOCUMENT # P94000012059 FILED
1. Entty Name Mar 24, 2000 8:00 am
DOCTOR MELANIE. INC. Secretary of State
03-24-2000 90119 016 ***150.00
Principal Place of Business Mailing Address
340 ORCHID LANE 940 ORCGHID LANE
GULF STREAM FL 33483 GULF STREAM FL 334635118
= S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnlied For
NOT APPLICABLE Mot Appicabis
ap Country Zp Cauntry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
BAZARTE: MELANIE Street Address (P.O. Box Number is Not Acceplable)
940 ORCHID LANE
GULF STREAM FL 33483
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed narne of ragistered agent and title if applicable. (NOTE: Registered Aga{n signature required whan rainstating) DATE
et smos odasa """ | At MAY 1,3000 Foo wilba $ss0gg | ™ Cocten Campsinrncing 1 $5,00 way 5o
g Te [ ’ . Trust Fund Contribution. O Added to Faes
{Ses critenia on back) H Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TITLE D [ De'ete TITLE O change [ Addition
NAME BAZARTE, MELANIE NAME
STREET ADDRESS | 940 ORCHID LANE STREET ADDRESS
CITY-ST-2IP GULF STREAM FL 33483 CITY-§T-71P
TTLE [ Celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS .- STREET ADDRFSS — - - - —
CITY-ST-2P CITY-5T-21P
THLE ‘ [ Dete TTLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-21P
TILE [T Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2i7 CITY-57-2IP
TITLE O pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. ) further certify that tne 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 cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ether like empowared.
- SE(-T726£2

SIGNATURE: __ 7Pl io 7557271 et ani€ SAZARTE  3-22.-00

SIGNAT INTED NAI 5IGNING CFFICER CR DIRECTOR Date [Dayvme Phone #

CR2E034 (9/99}



