2001 UNIFORM BUSINESS REPORT (UBR) FILED

POCUNENT # P99000042760 Wecretary of State

MELYOL, INC. g 04-03-2001 90014 012 ***150.00

Principal Place of Business Mailing Addreds”

0331140

2300 N.W. 53RD STREET 2300 NW. 53RD STREET l ;j ﬁ 4 3 U
BOCA RATON FL 324% BOCA RATON FL 33496
Suite, Apt. #, etc. . Suite, APt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number 55 09 Applied For
. 20325 e Not Applicable
Zi Countr Zi Countr : iti
P 4 P y 5. Cerificate of Status Desred ~ []  58+7 Additionaf
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHERRY! HICHAQD G Street Address (P.0. Box Number is Not Acceptable)
1665 PALM BEACH LAKES BLVD.
SUITE 600
WEST PALM BEACH FL 33401 City FL |70 cow
8. The ahove named entity submits this statement for the plirpose oi changing its registered office or.registered agent,.or both, in the State of Florida. T ;
SIGNATURE -
Signaturs, typed or printed nama of registered agent and title if applicabie. {NOTE: Registerad Agent signatura requirad whean reinsiating) DATE
. : . Y - . .. "
9. This corporation is eligible to satisfy its ntangibia FILE NOWI!! FEE l".-‘t $150.00 10. Eloction Campaign Financing $5.00 way B
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 - 0
o Trust Fund Contribution, Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe PTSD O pelete TILE [ change [ Addition
e SPENCER, MELVIN D e
STREET ADDRESS | 2300 NW 53RD STREET STREET ADDRESS
OTv-ST2F | BOCA RATON FL 33498 orestay
ME 7 Delsta TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-21P
TITLE 1 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
e T T T T"Ooeee . TN e T Tl T o T TS e v Y S ghange - [ Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IF CITy-ST1-2P
TITLE 3 Delgte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZIP CiTY-ST-21P
e T <o [ Defste TITLE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(&), Florica Statutes. | further certity that the information 7

indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an offiger or director
of the corparation or the receiver or trustee empowerdd Jedxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, er like empowered.

SIGNATURE: _\ - ‘ f/»ZA/

T BENATURE AV Tvket OR PAINTERYHAME OF SIGNING OFFICER OR DIRECTOR [T Daytime Phone #

CR2E034 (10/00})

—




