2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000007682

MELNEK CORPORATION

Principal Place of Business
899 W. HWY 50
CLERMONT FL 34711

Mailing Address

11534 PINSLOCH LOOP
CLERMONT FL 34711

2. Principal Place of Business

3. Mailing Address

NS3u . Pinelocw Loop

Suite, Apt. #, efc.

Suite, Apt. #, etc.

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

04-04-2003 90150 042 ***150.00

AY 8661620

WRREANE IR RE A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For
CLERmorT. FL 650892523 Not Appiicable
Zip Country Zip Counlry » . $8.75 additional
LTy - CAKE - 5. Certificate of Status Desired | Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . _. . s N o —
. _,—f-:rET- LESH e it —— s e 3] e e T S e S e T = T T e
PA ’ Street Address (P.O. Box Number is Mot Acceptable}
11534 PINELOCH LOOP
CLERMONT FL 34711
! City FIL | %0 Code

the obligations of registered agent. _ -

= - - .

SIGNATURE - =~ Tt el

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

L% " Signature, typed or pnmed—rfama of registered agsnt and title if applicable.

{NOTE: Registered Agent signaturs required when rainstating)

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

9. Efection Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TTLE O Change [ Addition | &

NAME PATEL, SHAILESH NAME =

staeer aooness | 19534 PINELOCH LOOP STREET ADDRESS g

onv-st-zp | CLERMONT FL 34711 CITY-ST-21 e

TITLE O Detete TITLE [ Change [T Addition g

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Delete TITLE [dcChange [T Addition
~RAME- — —— = S —NAME—— S i ’ -

STREET ADDRESS STREET ADDRESS

OY-ST-7P CITY-5T-2P

TITLE O pelete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2Ip CITY-ST-2P

TILE O] Delate TILE O cChange  [T] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-2IP CITY-ST-20P

TILE [ Delete THLE [J Change  [7] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

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

SIGNATURE:

12. | hereby certify that the information supplied with this fillng does not qualify for the exempticn 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 signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T e ] ,
TP L’%@s.ﬂ@\tﬁs\@ Va're.L_ ozl:e..os 2$2. 35y 158Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




