2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
it P95000091824 Apr 14, 2000 8:00 am
MELL INC. ecretary of State
04-14-2000 90026 047 ***150.00
. Principal Place of Business Mailing Address
roas BLOUNT RD 1831 BLOUNT RD
on POMPANGC BEACH Fi. 33069-5106
e e BEACH FL 33069 us
2 T s Vg 0 A
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anpplied For
65'%37054 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent — . - ... 7. Name and Address of New Registered Agent
Name
MEUV RICHARD Street Address (P.O. Box Number is Not Accepiable)
2515 NE 7 PLACE
FORT LAUDERDALE FL 33304
City FL Zip Code

8. The above named entity submits 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 name of registered agent and utle if applicable (NOTE: Registered Agent signature required when remnstating) DATE
9. Ih\srci_orporatlclm is eW;glbI: 1? s?tlfiyc;ts Intangible FIL‘E“EVI?‘;V!!. I:.:EE iS.“$;50.g50 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 10 do so. After M » 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} d Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

THLE PS [ Delete THLE [ Chenge  [J Addition

NAVE MELI, RICHARD N

STREET ADDRESS | 2515 NE 7 PLACE STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL CiTY-ST-2P

TITLE T O pelete TITLE [ Change  [J Addition

NAME MELI, PAUL 1 1 NAME

STREETADDRESS | 4 CAYUGA LN STREET ADDRESS

CITY-ST-ZIP SEA RANCH LAKS FL 33308 CITY-ST-ZIP

TITE i o 3 pelete _Y TmE e e - i = =+ o.m=- - -= [] Change— [] Addition
© NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TME O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP . CITY-ST-2IP

TITLE ' [ petete TITLE [ change [T Additicn

NAME by NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-8T-2P

TOLE [ Delete TITLE [l Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

13. | heraby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
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 corporaticn or the receiver 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 attachment with-an a s, with all other like empgyered.
¥/ NP SN/ C , ‘
SIGNATURE: ___SL{AAK ﬂ_i‘ﬁa/m%w%f /sl 954 975 935S

fe ¥ als
SIGNATUHE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phona #

CR2E034 {9/99)




