2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P94000057838

1. Enlity Name

MELRICH ENTERPRISES, INC.

Principal Place of Business

11415 NW 49TH OR
CORAL SPRINGS FL 33076

" Mailing Address

1415 NW a9THOR
CORAL SPRINGS FL 33076

2. Principal Place of Business

3. Mailing Aadress

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED

Mar 13, 2002 8:00 am:

Secretary of State

03-13-2002 90154 031 ***150.00

UuvuI Lt v

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
. 65-0509605 Not Applicatle
2ip Country p Country 5. Certficate of Siatus Desired ~ []  58-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

HERZFELD, RICHARD
11415 NW 49 DR
CORAL SPRINGS FL 33076

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submiis 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 nama of registerad agent and title it applicable.

(NOTE: Regislerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to de so.

FiLE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TALE PD O Delete TMLE [JcChange [ Addition
NAME HERZFELD, RICHARD HAME
sineerapnaess | 11415 NW 49 DR STREET ADDRESS
orv-st-ze | CORAL SPRINGS FL 33078 CITY-ST-7IP
TITLE NP {1 Delete TITCE [[] Change [ Addition
HAME HeERZFELD, MELO DY NAME
sreeraoress | J1MLE P L) ] DRA Ve STREET AGDRESS
ur-sTaF | feoRO- SR MGS L  FL 37011 || cry-sr-ze . L . -
TIRE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-2P
TITLE 7 Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delate THLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that tha 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 director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
crganged. or on an attachment with an address, with all other like empowered.

el Merrfap  Fes MR

GSS-725F

H PRINTED NAME CF SIGNING OFFICER OR DI

CTOR

Date Daytime Phone #

Leiggiu

ny

CR2E034 (9/01)



