2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - °

! 1. Entity Name

MELISSARIS ENTEAP

Po0 o088 T

N £
RISES
QORPORATION

Principal Plate of Business

7027 COURTNEY CAMPREL

Mailing Address

TAmMpR FL 3307

L CAUSEWAY

2. Principal Place of Business 3

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 10, 2000 8:00 am

Ul 7 gy

DO NOT WRITE IN THIS SPACE

Secretary of State

08-10-2000 90002 018 ***150.00

Applied For

" "City & State Cily & State 4. FEI Number
Not Applicable
Zi Countr Zi Countr - iti
P ¥ P Y 5. Certificale of Status Desred 4, $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Mo MELISS BRIS
7,217 COURTNEY LAMPBELL

TAMPA FL 3360MN

CRUSEWAY

Street Address (PO..Box.Numbear is Mot Acceptable) — . -

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose ot changing its registered cffice or registered agent, or toth, in the State of Florida.

SIGNATURE FMMSSQ
Si

)’15

atura, typed or prinfed name of registerea agent and hitle if applicable.

(NOTE: Regisiered Agent signature required when fenstating)

DATE

9, This corporation is eligible to satisty its Intangible
— Tax fling requirement and elects todo 0.~ -
(See criteria on back)

O

10. Election Campaign Financing

$5.00 May Be
Added to Feeg™

1" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRAS IN 11

TIE ?ﬂ, ES! OE NT 3 delete TTLE O change [ Addition
NAME MARIA MELISSAR) N

sweeafEss | 1M1 LAME FEX DR STREET ADDRESS

CITy-S1-2P ODNESSA £ 33 55 Lo CITY-§T-21P

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2F CITY-ST- 2P

TILE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P _f ovsrae |
TILE [ Delete TIMLE [ Change [ hadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P TITY-51-2F

me O pelete WILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 1 peletz TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP oITY-ST-7P _J

13. | hereby certify that the information supplied with this filing does not qualify for the exemptior: stated in Seclion 118.07(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
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Flori

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

s bereS

SIGNATURE: ____Jfand.
SIG URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

legal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 11 or Block 12 it

13) 2817-8/68

o (2

Daybme Phone #

CR2E034 {9/99)
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