2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEL'S-NAPLES, INC.

P98000076969

Principal Place of Business

2180 IMMOKALEE ROAD

316

NAPLES FL 34110

Mailing Address

2180 IMMOKALEE ROAD
ki1

NAPLES FL 34110

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 20104 030 ***150.00

RN R

DO NCT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 9 508 Applied For
5 5160 Not Applicable
Zip Country Zip Country D $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agem

7. Name and Address of New Registered Agent

- e 2t = - .

MCMACKIN, F. JOSEPH (I
4501 TAMIAMI TRAIL N., SUIFE 300
NAPLES FL 34103

N e e © Name == = -

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

City

FL Zip Code

8. The above riamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

s

Sighature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure raquired when reinstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!{I FEE IS $150.00 10. Elsgtion Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added fo Feis
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE PSD O ool TITLE ClChange  [J Addition
NAME KARAKOQSTA, CHRIS J NAME
sTreeT aookess | 2180 IMMOKALEE ROAD, SUITE 316 STREET ADDRESS
civ-st-zp | NAPLES FL 34110 CITY=51-2IP
TTLE VD O pelete TITLE [ Change [ Addition
NAME TEREZI, KOSTAQ MAME
sTheeT AnoresS | 3680 TAMIAMI TRAIL NORTH STREET ADDRESS
cv-s-zp | NAPLES FL 34103 CITY-ST- 2P
e [T Dalete TMLE [ change [ Addition
J~NAME . _ - e - —_ -— = B MAME: = _=o Jom mom v el n e e i amiagas . - — ——
STREET ADDRESS STREET ADDRESS
CITV-ST-2P CITY-ST-2P
ITLE 1 pelete TILE [ Change [ Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O palete TNLE T change [ Addition
NAME NAME
STAEET ADDRESS STREET ARDRESS
CITY-3T-7P CITY-ST-2P
TMLE [ selste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information 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 sighature ghat
of the carporation or the receiver or trustee smpowered to execute this reporl as requjrefy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. with all other Jike empowegred.

changed,

SIGNATURE:

or on an attachment with an adg

URE AND TYPED OR PRINTED NAME OF Sip

shgirhave the sa

me legal effect as if made under oath; that | am an officer or director

QING OﬂlcEH OR DIHECTOR

Daytima Phong #

rad 7

LEL10S0

A

CR2E034 (9/01)



