*

2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOGUMENTF — PO1000116796 Mar 13, 2002 8:00 am
1 ety Nme ecretary of State
MERCURI INTERNATIONAL NEW YORK INC. ‘ 03-13.2002 90015 048 **#158.75
Principal Place of Business Mailing Address
THE SUNTRUST BLDG. THE SUNTRUST BLDG.
??0 NORTH.COLLIER BLVD., STE. 420 950 NORTH COLLIER BLVD.. STE. 420
-HARCO [SLAND FL 34145 MARCO ISLAND FL 34145
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o6 11733317 Not Applicable
Zip Country 4ip Couniry 5. Certficats of Status Desied [ ?e%';’esqlﬁ:‘:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . - - - - Name . -
SHAW, ROGER D
Sireet Address (P.O. Box Number is Not Acceptabie)
301, PINEHURST CIRCLE
NAPLES FL 34113 ,
City FL Zip Code

e of changing its registered office or registered agent, or both, in the State of Florida.

2 120/02

8. The above named entity submits this

i

SIGNATURE
Signature, typed or, er agent and title if applicable. (NOQTE: Registered Agent signaturs required when reinstating) . DATE
| 8 Tnis corporationis e.g,.b% satisty its intangivle FILE NOW!! FEE IS $150.00 10, Election Campaign Financing <~ $5:00.May Bo -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. m| Added 1o Fe}e;s
{See criteria on back) V4 Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O pelete - || TTE (1 Change [ Addition
HAME ABRAHAMSSON, CURT MAME
staeer aconess | GO MERCURI INTERNATIONAL, ENHAGSSLINGAN STHEET ADDRESS
CITY-ST-71P S 187 40 TABY. SWEDEN CATY-5T-7P
THLE PD 1 Dalete TITLE (O change (] Addition
e SJOGREN, LARS "
streer aporess | G/O MERCURI INTERNATIONAL, 281 DELA STREET ADDRESS
CITY-§T-2IP COMMUNE.Q. MONTREAL,QUEBEC CIry-81-2P
TME O pelete TITLE - (7 Change [ Addition
-of MAME . - - - - CoT NAME T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P _
TIMLE . O Delete TITLE ' [ Change [ Addition
NAME NAME .
STREET ADDRESS || strezT ADDRESS
CITY-ST-7IP CITY-ST-2IP A
TITLE * . O Delete TILE . [OcChange [ Addition
“NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-20P ‘ CITY-57-2IP N
TITEE 7 Delete TILE [ change [ Addition
NAME « NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anéJ accurate and that my signature shall have the same legal effect as if madeg under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Staiutes; and that my name appears in Hlock 11 or Block 12 if
changed, of on an attachment with ag addrgss, with all other like empowered. .

SIGNATURE: SR L ukAds) S7otRen) ]5.-08 - Q002 ‘Q4¥1-343.9500

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone ¥

3
8

-]
-

CR2E034 (9/01)



