2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE MELVIN AGENCY, INC.

P98000074069

Principal Place of Business

2050 NORTHWEST BOCA RATON BOULEVARD

Mailing Address
PO BOX 294131

#2 BOCA RATON FL 33429

BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.,

Suite, Apt. #, ete.

FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90072 005 ***150.00

VARG ARG

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 086 Applied For
: 6 4666 Not Applicable
Zi Countr Zi Count : ii
P Y P Y 5. Certificate of Status Desired ] $8.75 P.‘dd'"onal
e s e N - - . i - Fee Required -
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
WYER : :

AMERILA Street Address (P.C. Box Number 1s Not Acceplable)
343 ALMERIA AVENUE -~ ‘
CORAL GABLES FL 33134 1

City i

\

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or reglsiered agent, or oth, in the State of Florida. | am familiar with, and accept

the dbligations of registered agent.

SIGNATURE

i

‘

Signature, typeas of printed name of registared agent and title if applicables.

{MOTE: Registered Agent signature required when reinstating)

DaATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

TLE P - O velete TMLE [ Change  [J Addition
NAME MELVIN, TERRY L NAME :

staee aooress | 1555 SOUTH FEDERAL HWY, #303 STREET ADDRESS i

crv-st-z¢ | DELRAY BEACH FL 33483 CITY-gT-21P

TITLE 1 Delete TTLE f [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDAESS i

CITY-ST-2IP CITY-ST-21P :

TLE P, - Oelets — TIE, - wa e cmedben .- B} i [ Change (] Addition | -
NAME NAME -

STREET ADDRESS STREET ADDRESS i

CITV-5T-2IP CITY-$T-2P i

TITLE ] Delete TITLE : [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS '

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

TITLE Deiete MLE ! D Change [ Addition
NAME NAME {

STREET ADDRESS STREET ADDRESS !

CITY-ST-ZIP CITY-5T-2IP :

MLE [ oelete TILE 1 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-21P CITY-57-21P X

12. | hereby certify that the i

mation supplied with

Fith all bt

SIGNATURE:

r liki

isYiling does not qualify for the exemption staled in Secnon 119.07(3){i), Florida Statutes. | further certify that the information

yue gnd accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i powered.

4/;/03 /o%x \39¢-0070

DUIBED i

MNATUHE ANDﬂFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dal / Daytime Phone #

AV ES/96E0

CR2E034 (10/02)



