2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H51691 .
1. Entity Name A l' 18, 2000 8.00 am
MELAR), INC. ecretary of State
' 04-18-2000 90210 009 ***150.00
Principal Place of Business Mailing Address
% ROBERTA JOHNSCN . % ROBERTA JOHNSON
12794 FOREST HILL BLVD. #34 12734 FOREST HILL BLVD. #34
W. PALM BGH. FL 33414 W. PALM BCH. FL 334144738 T
us us
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 54404 Applied For
59-2 9 Not Applicable
Zip Country Zip Country - - $8.75 additional
, 5. Certificate of Status Desired O Foo Roquired
6. Name and Address of Current Registered Agent s - - —— 7. Namae and Address of New Registered Agent .
Name
JOHNSON‘ ROBERTA Street Address (P.O. Box Number is Not Acceptable)
2078 SUNDERLAND AVE.
WELLINGTON FL 33414
City FL Zip Code
8. The above named entity subrnils this statement for the purposs of changing its registered office or ragisterad agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and tte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
s o s en " | ator MaY 12000 Fou wil po Sos0g0 | ' Elcton Campin rancing - $5.00 way be
9 wq : er ' ee w e . Trust Fund Contribution. (] Added to Fees
{See critera on back) M. Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ITLE PD O Delete THLE O Change £ Addition
NAME JOHNSON, ROBERT E. NAME
staeer aporess | 2078 SUNDERLAND AVE STREET ADDRESS
CITY-ST-2P WELLINGTON FL CITY-8T-21P
TLE [ Delete TIFLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O eiete TMLE - ) T T T T[rehange (O Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 2 delete TMLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CIyy-S§1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET AODRESS
CITY-S§T-21P CITY-ST-2P
TIMLE : , [T Celete TILE [ changs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
OIFY-S7-21P - 047 OITY - ST-21P
13. | hereby certify that ihe inforpration Syt { wi igAilingetes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or gUpplen is trp gcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fceiver, i gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attay ; 3 er like empowered.
ga» ) N Ts 5’!;~“-:::j)|5; ’ ’-{ Cw)
SIGNATURE: SR s il odter £ Jousd #4360 $6) 790 o5
TSIGMATWIE ANITPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

snersron)

CR2E034 /9/93"



