FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PSB000076969 ecretary of State
1. Entity Name 04-30-2003 90143 002 ***150.00
MEL'S-NAPLES, INC.
Prin‘cipal Place of Business Maifing Address
2180 IMMOKALEE ROAD 2180 IMMOKALEE ROAD
Kil] 36
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber Applied For
59-5085160 Nat Applicable
p Country Zp Country 5. Certificate of Status Desired ] 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . Narne v ——
MCMACKIN, F. JOSEPH Il ' Cavis T. Kavelssta
1 Street Addr%ss (P.Q). Box Number is Not Ac@gtab\ ) S ]
4501 TAMIAMI TRAIL N., SUITE 300 2150 LewoKalee NLI we 36
NAPLES FL 34103
City l\) Zip Code
ap\es FL | "3Quo
8. The above named entity submits this staternent for the purpose of changing its registered office or registertd agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered #g
SIGNATURE \ /OL_/ ‘( (?,‘? (d 3
Signature, typed or prinm narKe of registered agant and title il applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . S .
. Efection C Fi
Atter May 1, 2003 Fee will be $550.00 R AT T /il
Make Check Payable to Florida Department of State
10. QFFICERS AND GIRECTORS H K ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TNLE [ change [ Addition
MAME KARAKOSTA, CHRIS J NAME
streeT A00ReSS | 2180 IMMOKALEE ROAD, SUITE 316 STREET ADDRESS
CITY-ST-2P NAPLES FL 34110 Crv-§1-21P
THE ViD O ooglete TIE [ change £ Addition
NAME TEREZI, KOSTAQ NAME
STREET ADDRESS | 3680 TAMIAMI TRAIL NORTH STREET ADDRESS
CITY-ST-2IF NAPLES FL 34103 CITY-ST-2iP
TILE i L Oloslets . . § TME N . . i [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P . CITY-ST-2iP
TITLE O petete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEEY ADORESS
GITY-ST-2IP CITY-$7-21P
TITLE O celete TTLE Clchange [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-2IP CITY-§1-2IP
TLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP h CITY-$T-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated an this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trust erad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an agldre ith ali other like empowered.

SIGNATURE: __SLENY IRED (203 (298) 761955

SIGNATURE AND TYPEDYDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date S~ Daylime Phone #

AV 66¥8CS0

CR2E034 (10/02)



