FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV £0S18E0

DOCUMENT # V28481 Secretary of State
1. Entity Name 05-02-2003 90246 022 ***150.00
MEL, INC.
Principal Place of Business Mailing Address
FRINGES 2000 P.GA. BLVD.
SUITE 3100 SUITE 3100
PALM BCH GARDENS FL 33408 PALM BCH GARDENS FL 33408
us 1
2 Pnnctpak Place of Business I Mamrg Adgréss T — T ————— : ! L
Suite, Apt. # etc. Suite, Apl. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 65-0335368 Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired O $8.75 Addiionat
’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PENNELL, MELANIE L
706 XANADU PLACE

Street Address (P.O. Box Number is Not Acceptable)

JUPITER FL 33477

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent,

SIGNATURE
Signeture, typsd or printad name of registared agent and titls if applicabie. {NOTE: Registered Agent signature required whan reinstaling} DATE
**r"”"ﬁ‘?'ﬂ‘ov\un“rems*ms'n"‘ﬁ e — BN —— , T——
. After May 1, 2003 Fee will be $550.00 T trons o 1y 32,00 May 2
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE P O pelete - TITLE - [J change [ Addition 8_
HAME | PENNELL, MELANIE NAME =
STREET ADORESS | 706 XANADU PL STREET ADDRESS 3
cITy-$1-2IP "JUPITER FL 33477 CITY-§T-71P E
TILE [ Delete TITLE Clchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . (1 Dalete TIMLE [ change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ petete TILE [ Change [ Addition
NAME . NAME
STREET ADORESS N . N STREET ADDRESS
CITY-§T-21F ) CITY-ST-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TTLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, O?gf )(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an agddress, with all other iike empowereg.
2l Lfr 2.9 /03 SGtei66

SIGNATURE:

ﬁ

El\nowpsn pmnrin':u}s.d‘? SIGNING’U‘PHQsR OR DIRECTOR Date, Daylima Phone #
ey e [ ﬂ el

2\
g R ey e ¥




