FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10,2003 8:00 am

DOCUMENT #  P99000110300 Secretary of State

1. Entity Name 02-10-2003 90441 004 ***150.00
MELODY ADVERTISING, INC.

bl ad

Principal Place of Business Mailing Address v sy
2500 34TH ST N 2500 34TH ST N
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59—3627694 Not Applicable
Zi t Zi Count
® Gountry P ountry 8. Certificate of Status Desired O fese ;i S:iedc;tlnnal
6. Name an;:;d;et;s c;l C;.m-ent ﬁegist;réd A;e‘n:- - = — 7. “;Jhame and‘;\-dd-ress of Nev;r ﬁeglstered Agent
Name
MOUSER’ JENNIFEH E Street Address (P.O. Box Number is Not Acceptable)
810 63RD AVE N
ST PETERSBURG FL 33702
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TruslIFund Coriltr?bution. s O .?dsd.&gROh;‘:ZisB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE P O Delete TILE [ Change [ Addition
NAME DOUGLAS, MELCDIE A NAME
sTReeT sooress | 2500 34TH ST NORTH STREET ADRESS
orv-st-zr | SAINT PETERSBURG FL 33713 CITY-ST-7IP
TITLE ST O petets TITLE [IcChange  [J Acdition
NAME DOUGLAS, WILLIAM NAME
staeer anoress | 2500 34TH ST NORTH STREET ADDAESS
orv-st-zp | SAINT PETERSBURG FL 33713 CITY-5T-2IP
TME O Delete TILE ' O change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TLE change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-2IP CITY-ST- 1P
TITLE O Delete TITLE [Jchange (] Addition
NAME NAME
STAEET ADDRESS STREET ADGHESS
CITY-ST-21P GITY-5T-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption siated in Section 112.07(3}i), Florida Statutes. | further certify that the information
indicated en this report 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 ar director
of the corporation or the receiver or trustee empowered to exécute this report as required by Chapter 807, Florida Statutes; and that my name appears (n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ACUATRSHFER _u.,ﬁ[fLJLUAﬂ\QDV\G(_AA 2/o/s3 TUT-313- Lood

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

(YR V)

CR2E034 (10/02) -



