2002 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT #

1. Entity Name

| MEL INC._

V28481

= =TS ‘Mw:——_.__' e

Principal Place of Business

Mailing Address

FILED

May 13, 2002 8:00 am

Secretary of State

(05-13-2002 90058 018 ***150.00

P

PENNELL, MELANIE L
706 XANADU PLACE
JUPITER FL 33477

2000 P.G.A. BLVD. 2000 P.G.A. BLVD. 33
SUITE 3100 SUITE 3100 B“ﬁg?as
PALM BCH GARDENS FL 33408 PALM BCH GARDENS FL 33408
Us us "
2. Principal Place of Business 3. Mailing Address
~~n gel Roova LPRA Rlu,
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Srte. 3foo - Sode 20

City & State City & State 4. FE! Number Applied For
Pelsn Bel Cavlea r, FL Pl B u (DS C 65-0335368 Not Applicable
.?ZE (( 0 J} Czjgt}: ,4_ Z% ,% L-{ ?) S/ COUSYS n 5. Certificate of Status Desired | f‘g'gesqa?ed(;ﬁonal

§. Name and Address of Current Hegiste;ed Agent 7. Name and Address of New Reglstered Agent -
i Name

Street Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

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

Signalure, typed or printad name of registered agent and titla if applicable.

(NOTE: Ragisterad Agent signature required when reinstating)

DATE

~ -“-Q.:-Trﬁé’c'oTporaﬁon:esfelfgib|e:to.sansty;im@gjble$

(See criteria on back)

__._FILE NOW!!! FEE IS $150.00

" RARE May ;2002 Pou willl 66 $550:00 <<

Tax filing requirement and elects to do so. ,

Make Check Payable to Department of State

10._Election Campaign Financing
TGS FONG Cantribution==——

$5.00 May Be

Loz Added to.FeeSe -

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ petete TITLE [ Change [ Addition
NAME PENNELL, MELANIE NAME

STREET ADDRESS | 206 XANADLU PL STREET ADDRESS

CITY-ST-2IP JUP’TER FL 33477 CITY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 delete THLE (7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE [ perete TMLE [ Change {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cIvY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [J.Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-71P

TME 1 Delete TIMLE [l Change [ Acdition
NAME A NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P — ~ — e —— CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further.certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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, with all other like empowered.

IRLOLOO 1|

v

i

CR2E034 (9/01)




