2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT#  PO9000007682 Wecretary of State

1. Entity Name

MELNEK CORPORATION . 04-23-2002 90383 035 ***150.00
Principal Place of Business Mailing Address

2450 § WOODLAND BLVD 2450 S WOODLAND BLVD

DELAND FL 32724 DELAND FL 32724

A

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
FAG . N Hewy SO nsau - Piresloth - oo
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
Cegemepry. CLERMmonvT . | S T . 650892523 Not Applicable
Zip Courtry Zip Counitry g By ) $8.75 Additional
g THS; X PO USSR T SNSRI ol U b B B | === = _—g?:”g'“ﬁgfg status De_sged_,_‘k[]k -Fee:Required==—=
6. Name and Address of Current Registered Agent 7. Name and Afidress of New Registered Agent
Name
PATEL, SHAILESH ) P Street Address (P.O. Box Nurnber is Not Acceptable)
2450.8 WOODKANEBWD -11S 341 - Plmgrosan Lol .
PEAND FLd272y CLERmonT. Fi 38T
_ City FL Zip Code
8. The_,_"fbove named enfily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Regislared Agent signature required when rainstating} DATE
9. This gprporatic?n is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Slection Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 .
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE 0 Ol Delete TITLE SAchange [ Addition
NAME PATEL, SHAILESH NAME Pate. saaesis- -
STREET ADDRESS | 2450 S WOOQDLAND BLVD STREETADDRESS | Mes 31 - PiNELocn Leod
cry-st-zP | DELAND FL 32720 CTY-ST-ZIP cregmeonT. FL 3HTI
TITLE O Delete TITLE O change (] Addiiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ) CITY-ST-2IP )
TE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2P
TITLE [ petete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ petete TILE D Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY- §T-ZIP CITY-57-2IP
TiTLE O pelete TILE (T change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

- W 1 UL SO TR Y
SIGNATURE: __ S es 12)

13. | hereby certity that the information supplisd with this filing does not gualify for the exemption stated in Section 118.07(3){1), Florica Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OL. 0&. tosz 32 39U TEBY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #




