2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT.# 4/ { pUDL{

1. Entity Name:

Mellms. SHeetrucat companu)

-

Prin

cipal Place: of Business

Mailing Address

2. Principal Pii.ce of Business

@3S

11 ABve Sowih

2%

3._Mailing Address

+ O6¢ict Box Si3e®

'Suwle‘ Apt. ¥ etc

Suite, Apt. #, elc.

FILED

May 23, 2001 8:00 am

Secretary of State

05-23-2001 91167 027 ***150.00

771174

DO NOT WRITE IN THIS SPACE

- ————

————

City & State -~ City & State . 4. FEI Number Anpplied Zor
icdcsonpi lle Beaeh \ 9’{ Jockamuilic éd& ‘-,LI S4-31814)) Not Apglicable
© e Cauntry Zip Country " , $8.75 additional
\SQJS > S . A 533.‘/0'13b9 ‘ S - A_ S. Certificate of Status Desired | Fes Required
6. Name and Address of Cu!'rent Registerad Agent 7. Name and Address of New Registered Agent
Rapet Mmecloee I Name

‘Stree! Address (P.O. Box Number is Not Acceptable)  — —

.
| Mol Atoow AWk
TR . {S (—A(/L
' City Zip Code
Floa A 32280 FL
8. The above named entity submits this statement for the purpose of changing its :gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
S grature, lyped of printed name of registered agent and utle i applicable, (NOTE  {egistered Agent sig-ature required when reinstating) DATE
oL 1oy ]
9. This corporation is sligible to satisfy its Intangible FILE NOW!} FEE IS.'$15‘9.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 200 { Fee will be; $550.00 -
= ! . 3 Trust Fund Contribution, Added to Fees
~ (See criteria n back) O |._Make Check Payab) { to.Department of State __
Sl A L R, g P ey S S S - .. .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIE Robea™ ™Cliovme 97 [ pelete TITLE O crange [ Audition
NAME Plsipet NAME
STREET ADDRESS 4% S Wk auve Sk, STREET ADDRESS
CITY-S1-21P FOAF - 6(_;“_'\\ 'M 3325‘0 CITY-ST-2P
TifLE C PO\ Ay \C. T™Cdivag (1 Delete TITLE [J change [ Addition
MaME i e HAME
S
SIREET ADDRESS 435 AL ~ : STREET ADDRESS
CITY-SI-2P Ry S (¢ ?_YM_LL CFUA 22350 CITY-$7-2P
T e
THLE O oelete e [JChange [ Addition
~ NAMC NAME
SIREET ADDRESS STREET ADDRESS
CIlY-5i-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
S”REET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-51-21P
TILE O celete TITLE T Change [ Aedition
NaME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
THLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP

3. | hereby cer:ify that the information supplied with this filing does not qualify for t e exemption 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 rmy signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

of the corporation or the receiver or truste
changed, or on an aitachment with a

owered to axecute this report a: required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dresg, with all other fike empowered. 7

/o! (qoq)zw—cwc.

anAnnmEn GR PRINTED MAME OF SIGWAG OFFICER-OF BIRECTOR

[§ ™ Daylime Phone #

i

=

CR2E034 (t1/00)

s



