2000 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # PA00010370

1. Entity Name : M

MELOWEN CREATIVE GROUP, TNC

»

Principal Place of Business

(3 ALPINE RORD
WEST PAUN BERGH FL

Mailing Address

(Be ALANE EOFD
WEST PAUN BSREH, AL

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90145 028 ***150.00

BIH0S

33405 00054344

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
696 - 07 I 47 qu Not Applicable
Zi Countr Zi Countr m
® uniry P y 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name - - = Lo - -

TMNEEOWEN |, NEIL & TR -~

(3o ALPINE BOAD

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

WEST PAUN BEReH, FL 33905

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or hoth, In the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable

(MNOTE: Registerad Agenl signatura raquired, when reinstating)

DATE

"1~ 8.7 This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) [
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE Pieee TOR, O Delete TITLE [ Change [ Addition
NAME me Gowen, N&iL /A JE. NAME
STREETADDRESS | (Bl ALPINE ROMD STREET ADDRESS
ov-sP O OesST PALIM RERAH, FL  BBYOS CiTY-ST-2IP
ks ' " O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-ST-2IF
1)1 - o [ pelate TME  ——e | = . — 2w - [JChange  [] Addition -|—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME 7 Delets TILE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TIMLE [ celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY- ST-7IP )
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P

13. | hereby certify that the infermation 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- ML B MOGowNX. /) ‘?/LD

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:-ZZ_

ol -STB- 9872

SIGNATURE AND TYPED OR PRINTED NAME OMEING OFFICER OR DIRECTOR

Date Daytme Phone #




