2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[T evLy

DOCUMENT # P99000009514 Apr 30, 2001 8:00 am
1. Entity Name S
MELANSON'S PRC 3 MARINE, INC ecreta ) Of tate
P 04-30-2001 90063 013 ***150.00
Principal Place of Business Mailing Address
700 D M.E. 42ND ST. 700 D N.E. 42ND $T.
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064
Suite, Apt. #, sle. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0892641 Applied For
Mot Apgiicable
Zi Count Zi Count i
© ountry i cuntry 5. Certificate of Status Desired [ $8'75 A_dditlonal
Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m Street Address (P.O. E_}ox Number is Not Acceptabla)
V00D NE 43 ND Sy -
POMPANOQ BEACH FL 33064
City ain Zip Code
ﬁm{m wo  (eacr FL | “B%ec
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida
SIGNATURE
Signature, wped or prinled name of registered agent and title f applicanle. {NOTE: Registered Agens sigrature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FIiLE HOWIN FEE 18 $150.00 10, Shect on Ei .
Tax filing requirement and elects to do so. Aftor MAY 1, 2001 Fee wili be $550.00 0. Eigstion Campa‘?“ nancing $5.00 May Be
v ! Trust Fund Centribution. O Added to Fees
(See criteria on back) Ll ilake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1M 11
TITLE PD O Delete TITLE [E'ﬁange [ Addition
it MELANSON, KEITH J e U S
I ; coD WE Y3357
STREETADDRESS | 2521 NORTH DIXIE H|GHWAY% STREET ADDRESS | 17 . "/
CATY-ST-21P POMPANO BEACH FL 33084 CITY-ST-2IP Pa mpPa o ,é e ACH F/ 2306 /
TILE STD O Detste TITLE E’ﬂange [ Addition
HAME MELANSON, LEO G bt ‘ . S
— ) 00D wE YA i
streeT ADDRESS | 9521 NORTH DIXIE HIGHWAY t TREET ADDRESS
CTi-s7-7¢ | POMPANO BEACH FL 33064 st | fom parne  Beacr [F 33085
TLE 1 belete TITLE Y [ Change [ Addition
NAME NAME
STRECT ASDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE 1 Delete TITLE [ Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O pelete TITLE (] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CirY-81-2Ip
TLE 3 Delete T O] Cange L Addition
NAME HAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP

CR2E034 {10/00)

13. | hereby certify that the mformation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplamental report is trus and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or
changed, or on an attachment, wit

actiress, with alt ot

SIGNATURE:

Sted empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H-9-0/ 95/-78/-36/;

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

]

Date Dayiirne Fhore &




