FILED
2003 FOR PROFIT CORPORATION Jun 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £ Stat
DOCUMENT #  P98000086386 En ecretary of State

1. Entity Name 4 06-23-2003 90056 031 ***550.00
MELTON/PILIGIAN ENTERPRISES, INC. _ /
Principal Place of Busingss Mailing Address
880 JUPITER PARK DR. STE. 5 830 JUPITER PARK DR.. STE. 5
JUPITER FL 33468 i JUPITER FL 33468
I N 0NN
LTI% LANTANA Road | P.O . Pox 54129
Si““ifi‘ﬁi‘c- Q Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City &5 City & Stat 4. FEI Numb: Applied F
LAve wWocth ¥ | LAKe WORTH FL " 650867455 s
Zip Country Zi Countr " . $8.75 Additional
3_3 L’ (ﬂ,._' JI{SH 334 5 q, USH’ 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;oggnilor?:g?;lnsoyggm Street Address {F.O. Box Number is Not Acceptable)
PLANTATION FL 33324

L City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signatura, typed or printad narme of registerad agant and titls it applicabie. (NOTE: Registarad Agent Signatura required when rainstating) DATE
!
+FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00- Trust Fund Contribution, .| Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND D!RECTQORS l 1, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE Vs 1 pelete TILE [ Change  [.] Additicn
NAME MELTON, H K NAME
sTReeT apoaess | 880 JUPITER DR STE § STREET ADDRESS
CITY-ST- 2P JUPITER FL 33468 CITY-ST-21P
TITLE PT O pelete WIE {1 Change  [J Addition
N PILIGIAN, CRAIG NaNE
STREET ADDRESS | 789 BRISTOL AVE STREET ADDRESS
CITY-ST- 2P SIM! VALLEY CA 93065 CITY-ST-2IP
TITLE e - - Dekete TILE = [CicChange - [ Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-5T-2IP
TITLE O oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP ’ CIY-ST-2P
THLE . [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-ZIP CiTY-ST-2IP
MLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07{3)(i}, Florida Statutes. | further gertify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver ot trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: asatloltres /_ﬂ,/ 70,/05 (o) 72/-2927

SIGNATURE AND TYPED OR PRINTED MAME OF SIGRING OFFICER OR DIRECTOR Data ~“Daytime Phore #

2¥96140

AY

CR2E034 (10/02)



