2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # P97000016461 ecretary of State
1. Entity Name 04-28-2003 91287 007 ***150.00
! MELISSA K, INC.
Principal Place of Business Mailing Address
26263 LOST HORSE LANE P.O.BOX 1082 T
BROOKSVILLE FL 34805 BROOKSVILLE FL 34605 ‘ )
: AT AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3435201 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.ggx l‘:fed;“u"a]
- 7 B. Nal;lé andmre;:nf Curr;; Fle;;;er;:;g;nf - T 7 7. Name and Address of New Reglistered Agent
Name
KONDRATICK, MELISSA Street Address (P.O. Box Number is Not Acceptable}
~ 26263 LOST HORSE LANE
BROOKSVILLE FL 24601
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if agplicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ' )
¥ 9. Election Campaign Financin .
After May 1, 2003 Fe.e will be $550.00 Trust Fund Copntrigbution. ° O fdsdgjt?ohg::: °

Make Check Payable to-Florida Department of State ’

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 3] 7 Detete TILE [ Change  [2) Addition
~BAME KONDRATCK, MELISSA HAME

STREET ADDRESS (26263 LOST HORSE LANE STREET ADRESS

crv-st-2¢ |BROOKSVILLE FL 34605 CITY-5T-2P

TinE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T s T T T Oopeee. N mie N o7 ) i [ Change [ Addition
NAME NAME

STREET ADDRESS | steeETanDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE [ Change {7 Addition

NAME NAME

STREET ADORESS STREET ACDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ Defete TMLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-58T-2P CITY-ST-2ZIP

e [ pelete MLE J charge [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an-agslress awigrall other like empowered.

SIGNATURE: HCA DR RU 4/24!03 3%%- 196~ 1y

¥

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dayiime Phone #
- N d

CR2E034 (10/02)



