2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ8000034726 Apr 19, 2000 8:00 am

1. Entity Name

MELODIOUS ENTERPRISES, INC. ecretary of State

04-19-2000 90027 043 ***150.00

Principal Place of Business Mailing Address
131 S.E. 8TH STREET 131 SE 8TH STREET
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060-8441

ww W W W W e

Bl & Sl STReET 0. Box 10B0Y I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ity & State 4. FEI Number Applied For
PoripAno BERCH, AL EA, £ 650820434
i A
Zip Country Zip ) Counfry " . $8 75 Additional
§. Certificate of Status Desired O . h
35060 USA 550&) l U SA Fee Required
6. Name and Address of Current Reglstered Agant - . 7. Name and Address of Now Registered Agent -
Name v .
FLEH'- MELODY Street Address (P.O. Box Number is Not Acceptable)
131 S.E. 8TH STREET
POMPANO BEACH FL 33060 .
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 registared agent and title if applicable (NCQTE: Registered Agent signature reguired when reinstaung) DATE
9, Ihlsfi:lorporattzn rl:;ltlgzb:;a l(IJ S?“if,y(lls Intangible att Fl'l;‘EAYN?Vz\fg;!GI;EE [S.”$1 50.3500 o 10. Election Campaign Financing $5.00 May Bo
ax ”n,g ".equ © nd elecls se. er ’ ee will be $ ) Trust Fund Contrioution. 0 Added to Fees
(See criteria on back} Make Check Payable fo Department of State
", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME FLERI, MELODY NAME
STREET ADDRESS 131 SE 8TH STHEET STREET ADDRESS
OTY-ST2P | POMPANO BEACH FL 33060 o sT-2p
TITLE [ pelsta TIMLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE - © [ Detete TITLE - : - . [ Change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TMLE 1 petete TITLE i M ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-51-21F CITY-ST-21P
TILE [ Delete it [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§T-7IP
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)f Florida Statutes. | further certify that the information
indicated on Lhis 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 diraclor
of the carporalicn or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12if
changed, or on an altachment with an address, wilh,all othertke,empowered.
| ity € fraat _ #afto _[is Jozs
SIGNATURE: C LY iEHE ooy €. { 12/00  [9sy J029-2/33
FPED NAMEOF SIGNING OFFICER OR DRECTOR / Date " Dayfhe Phone #

CA OO

=

o



