2000 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # P99000066220 Feb 21, 2000 8:00 am

1. Entity Name

MELVIN TOWERS INC. Secretary of State

02-21-2000 90003 038 ***150.00

Principal Place of Business Mailing Address
7891 SHERIDAN STREET 7891 SHERIDAN STREET
- ——rwou FL 33024 HOLLYWOOD FL 33024-2535
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FE&Namber Applied For

/0?3 ¢ 7 5’7 Not Applicable

Zip Country Zio Country 5. Certiticate of S:taius Desired ' ] $8‘75 Additional
. - B : ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUMPK‘N- MELV‘N F Street Address (P.O. Box Number is Not Acceplable)

7691 SHERIDAN STREET

HOLLYWQOD FL 33024
City FL Zip Code

The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, typed or printad nama of registered agent and title if applicable. {NOTE. Registered Agent signature réquired when reinstating) DATE

This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Firancin
Tax filing requirement and elects to do s, After MAY 1, 2000 Fee will be $550.00 T\'sstllgund Co?\\rﬁ:;u\i;n,n na 0 fi‘g,?or‘ggfe
. (See er 'fe”3 onback) . .. O Make Check Payable to Department of State

LI L
DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
) e - Delete e _ ClCharge [ Aditian

- LUMPKIN, MELVIN F NAME
_eenrss | 7891 SHERIDAN STREET STREET ADORESS
sT-zp HOLLYWQOD FL 33024 CITY-57- 2P
TILE O change 3 Addition
NeME

STREET ADORESS
CITy-ST-2P -
TTLE Ol Change [ Acdition
HAME

STREET ADDAESS
CITY-§T-2P

O vetete TITE 3 Crange [ Addition
HEME
STREEY ADDRESS
Glry - §7-21P

) Delete TILE ] Change T Addition
NAME
<nnnren STREET ADDRESS
T_zp CITY-ST-21P
] Delate TTLE [Jchange [ Addition
NAME
STREET ADDRESS
CITY-ST-20

&

O peiete

O Getete

ARnDCEa

ST-2p

ihai ihe information suppiied with this tiing does not quality tor the exemption stated in Section 119.07(3)(i}. Florida Statutes. | turther certify that the information
report of supplemental report is true and accurate and that my signature shali have the same legal eﬂect as if made under oath; that | am an officer or diraclor
18 corporanon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thap.my name appears in Block 11 or Block 12 if

, Of on an atiachment with an address, with al' other ljke empowered.
J/Z / oo

=ATURE:
Date / / Daytime Phane #

; cerlily

CR2E034 (9/99)



