. '2003 FOR PROFIT CORPORATI Jun 02, 2003 8:00 am

1

“ UNIFORM BUSINESS REPORT | B ) ¢ Secretary of State

DOCUMENT # Pg4000023444 05-05-2003 90384 009 ***150.00
1. Enlity Name
CAL-MEL ENTERPRISES, INC.
Principat Place of Busingss _Mailing Address
909 CHERRY STREET 909 CHERRY STREET 5504F5f‘
NEW SMYRNA BEACH FL 32168 NEW SUYRNA BEACH FL 32168 ydJdoo
2. Principal Place of Business 3. Mailing Address ““““I HI IIII‘ |l|“ Ill" |Im ||l|| “ﬂ
Sute, Apt. 4. elc. Suite, Apt. #. etc. ﬁCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Appiied For
N - 59-3239172 1 " | [Nor Applicable
Ze County e Country 5. Centificate of Status Desired [:l fg ;’f‘thm'
6. Name and Address of Cumml gg starod Aﬂt 7. Neme and Address of Nowieglstnred Agem
i B e “Wchharles#A,z__L‘ew&’len ~r\,4..&»-:,. i ==
W Streel Address (P.O. Box Number is Not Acceptable)
909 CHERRY STREET
'NEW SMYRNA BEACH FL 32188 .
! ' City : FL I Zip Code P
B. The above named entity submits this stal fior the pyrpase of changmg its registered office or reqisiered agent, or both, in the State of Florida. \l am famitiar with, and accept
the obligations ; M .
IGNATURE /A/\ L :
8 .mwmmdmmﬁmﬁmm. {MOTE: Registered Agent iy 18crirsd Whn roi DNE 4
fFILE NOWII! FEE 1S $150.00
9. Election CampaignFinancing  * $5,00 May Be
After May 1, 2003 Fee wilt be $550.00 g ' y
1 Ti Fi . -
Make Check Payable to Florida D ent of State nust Fund Cantribution O Added to Faas
10 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ",7' "-; e 03 oclee Octoge [ Agdiion | &
NAUE LI.EWELLYN CHARLESA : NAME = g
STEETADDRESS 109 CHERRY STREET EE o ) e aooness LT 3
cy-SL-70  NEW SMYRNA BEACH FL 32168:. - fonysee i
e R [ Daste i . " O Change , [J Addiion g
NAME W - ma . J/)
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2P ) . : ) CIY-ST.2P ‘
TnE ' o 0 oelets . e T Clchge [ Addition
Jowwe . - SO .. g
SIHEETADIIKE STREET ADORESS [ Baste i
CiTY- ST-IF CITY-S¥- 2P ) ] ‘
e 0 oeiee e ‘ ~ Dethwge [ Aclion
NAME ) . NAE -
SYREET AODRESS STREET ADORESS : . ' -
CITY-ST-2P CITY-ST. 28
TMLE 3 peima ™me : Clcrangs [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS :
CITY-$1-2P ) CITY-ST- 2P
e 3 peter me ’ Othange  [J Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this reporl or suppiemental report is true and accurate and that my signature shall have the same lagal effsct as if made under oath; that | am an officer or. director
of the corporation or the recsiyed of usiee empmyerad 1o oxecuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Black 111l

changed, or on an attachipany eiyother lika
SIGNATURE: _{/3NX 7 *va@BLfSA LLEWELLYN (). zq 03 38? -20%-

i3 QFFIGER OR DIRECTOR ! Daytite Phone U




