2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000015128 Feb 26, 2001 8:00 am
R oy Secretary of State

MELKA, INC. o . 02-26-2001 90544 031 ***158.75
Principal Place of Business Malling Address
4411 16TH AVE EAST 4811 16TH AVE EAST
PALMETTO Fi 34221 PALMETTO FL 34221

us us | 8770

O405701

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65.0564311 Applied Fer
Net Applicable
I Counry P Cauntry 5. Certficate of Stats Desiced 7 $8.75 Addiional
Fee Required
6 Nama and Address of Current Reglsiered Agant 7. Name and Address of New Heglslered Agent
- T ) - AT e Name- -~ e L e - PR —— e ea P

LEHOCZKY MELINDA A

4411 16TH AVE EAST A Street Address (P.O. Box Number is Not Acceptable)

PALMETTO FL 34221

City FL Zip Code

8. The above nam submits this statement for the purpose of changmg its registered office or regisiered agent, or both, In the State of Florida.

e Lol 02/14 /0|

SIGNATURE
Signature. typed or printed name of registerad agent and title if apphca’(j {NQTE: Regislared Agent signature rsquire'd when reinatating) DATE
-

9. This corporation s eligible to satisfy its intangible FILE NOW ! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing recuirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. IH| Added o Fees
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS ANG DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ Delete ML =] . AChange [ Adalticn

NAME LEHOCZKY, MELINDA A NAME Lehocz ky, r\’lc,ln:wda- A.

streeTanoress | 4411 16TH AVE EAST STREETADDRESS |4 |1 ith (AVE Last

CITY-$7-2IP PALMETTO FL 34221 CITY-ST-ZIF Polmet+o FL U P

TIILE 7 Delete TME v / S [ change 7T Addition

RAME NAME Joyce A-Cacese

STREET ADORESS STREETADDRESS | B 17 et KAV E w-

cITY-57-2IP CITY-5T-7P (& Q_,| me A Po FL 433

o JME e L c D betee f TME i DCMWF_.;_.,&EEP@L

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IR CITY-ST-7IP .. R ) .
TITLE [] Delete TITLE i [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IF CITY-ST-ZIP

TITLE 1 petete TITLE (] Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-ST-2IP

e [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-§7-7IP

13. | hereby cerify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify that the information
indicated cn this report or supplemental repart 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 empowered to execute this report &s 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 other like empo!

SIGNATURE: Wk fdy Lelos o / ELINDR fEpocekY 2., 19.0l (3*1)72‘77%?3

| SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING/GFFICER OR DIRECTOR Date /aa,n.ma Phone #

CR2E034 (10/00)




