.

206 $ UNIFORM BUSINESS REPORT (UBR)

P

P

“TDOCUMENT #

1. Entity Name

DOCTOR

FI4060001205T

gAY
e

MELANIE, INC.

Principat Place of Business

940 ORCHIDP LANE
GULF STREAM FL 33483

Mailing Address

940 ORCHID LANE
GULF STREAM FL 33483

2. Principal Place of Business

3. Matling Address

1AL LAHASS

FILED
02 APR-8 PH 1112
?~.‘.§i;RE‘i';‘-.R‘xé S.FF?_E% il%A

r
bt

100005452061 ——3

05/06/02--01003--025_
sk 100 00 sekxiS0. 00

Suite, Apt. #. etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. EELI‘iumber { Applied l:-‘or
65 -~ 4 (9] 2 Not Applicable
Zip Country Zip Country - - $8.75 Additional
- 5. Cerificate of Status Desired [[] 2% Rewaired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| BAZARTE —MELANTE
940 ORCHID LANE
GULF -STREAM FL 33483

t

-Street Address (P.O-Box Number is'Not-Acceptable)™ —

City

FL ] Zip Code

SIGNATURE

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

Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This c_orporatipn is eligible to satisfy its Intangiblef:: -} 10. Election Campaign Financing $5 00 May Be
Taxﬁllqg rgquuemerﬂand elects todo so. Frust Eund Contribution. . Y
(See criteria on back) Added o Fees _
b et =)
41, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ‘;?'-
TnE D (] Change [} Addon | =
NV BAZARTE, MELANIE 3
strestacoress | 940 QRCHID LANE u
orv-st-28  |GULE STREAM FL 33483 5
TITLE D Change |____] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP CITY - §7. 2P
nTLE D Dekte TLE D Crange || Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stoze _f _ —_ . Yomvesteme, - — — P
__jmme . -[=]-Delts—_fime E— =i}~ Chapge ~[~"1-Addition™ |~~~ =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2IP QTY - §T-2IP
TITLE [[] Detets TITLE V4 ) [[] Chamge [ ] Addson
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY - §T- 2P CITY - ST-ZIP
TME [7] Dekte TLE [ ] Change [ ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . §1. 7P CITY - ST- 2P

13. I hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that My name appear
in Block 11 of Block 12 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

P

Daytime Phone #

STF FL32381F 1




