2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000015128 FILED
. EniyNene / Sgp 12,2000 8:00 am
¢

MELKA, INC;-_",_ R ‘ cretary of State

v
09-12-2000 90018 012 ***550.00

Principal Flace of Business Mailing Address

M STH ST E 311 8TH ST E

BRADENTON FL 34208 BRADENTON FL 34208

us us

s S R IR A
frelka . Inc . /MELKA, TN .

Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

gyl Tt Ave last | 9911 16t Bve KasT

ity & Stat — ity & State . 4. FEI Number Applied For
]da / If'f; e 7;‘}'0 /- o ﬁ a i me 7"*0 f; L ™ 680664311 Not Applicable

\%pg_/ 227 /C)Oaaryn& fee gpc/ 3./ ,%%gy na Fee, | & Coroaeof stus Desiea [ gg'zglﬁ:’e‘g"""a'
&, Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent _
LEHOCZKY, MELNDA A - “Tlehoceky, Melinde A
6156 9TH AVE CIR NE - ST T A R s #
BRADENTON FL 34202 IOCL /f‘)’? e 71 }_ o

: FL 5952/

-

8. The above mjubmits this statgment for the purpose,of changing its registered office or registered agent, or both, in the State of Florida.

wde JodvoCilu - 9-(,00

SIGNATURE
qunamre. typed or printed name of registerod agent and litle if applicable. A‘?O? Registarad Agent signatura raguired whan reinstating} DATE

9; This corporation is eligible to satisfy its Intangible FILE hﬁW!!! FEE IS $550.00 . e p

6 Ta fnz_hgp[gauarememind mtstodo sor Atter SEPTEMBER 13, 2000 Min, will be $750.00 | '* Ection Campalgn Financing - $5.00 may B

1. (Seé criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 pelete me @] . [ change [ Addition

NAME LEHOCZKY, MELINDA A NAME Lehoc &/C.L/. Melindew A

STREET ADDRESS | 6156 9TH AVE CIR NE STREETADDRESS | & ef 2} 7 Lo 11 Auve.£asr

orv-s-2¢ | BRADENTON FL 34202 avsiwe | La e fo FL 393/

TITLE [J pelete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE : [ pelete TITLE . B oL [ change [ Addition
Y 2 - ) R N S - -

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-57-2IP

TME ] pelete TIME O Change (3 Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP GiTY-ST-21P

TITLE [ Delete TITLE [ Change [ Adéition

NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2P EITY-51-21P

TILE O Delete TITLE [Jchange  [J Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

13. I heraby 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
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receffver or trustee 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 attachmefft with an address, with all pther ke empowerad.
by 9400

SIGNATURE: LA

SIGHATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DI Cate Caytime Phone #

CR2E034 (5/00)



