2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P02000069028 ecretary of State
{lﬂléﬂigimes MERSKY. PA 04-24-2003 90128 009 ***150.00
Principal Place of Business Mailing Address
N5 11 8T 35 11 §T 41011044
W PALM BCH FL 33401 W PALM BCH FL 33401 .
N S IETEHSE ARG D
lteo N. Olive Aye 0o N. olive Aut
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
C|ty & Stat, Cniy & State 4. FEI Number Applied For
(5'\. m f"\ @("\U\ GV\-I m 6( '\‘J'\ ﬁ' 7-, 7\ - b 05? \ Not Applicable
y Country Z%J 3 ,\' 'S | Countg( 5. Certificate of Slatus Desned_ [ ?eae.gesq L»;\i::leti:tional
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
Name

Michonl S, Macsic E%.

Strpet Address ﬁ Box Number is N Sc&c-:-eptable]

MERSKY, MICHAEL S ESQ.
315 11 8T
W PALM BCH FL 33401

o “Wior @Blm Gead- FL | 5544

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

S|UNATU{(/U\J’V“\ m L-\ @V‘\S\dw\‘f (qul";‘i'tr—\-é chm‘\“ ‘{/75)—‘03

Signature, typed or printed name okegmaran agsm and tils it .’%mlmabla {NOTE: Registered Agenl swgnalure required when reinstating) DATE
Q_? AﬂFILI.nE N?Wl!ola T:EE iﬁls;so'gg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. [ Added to Fees
ake Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE pP ' ] [ Delete TITLE [J Change [ Addition
NAME MERSKY, MICHAEL § NAME
sTReeT Aporess [315 11 ST : STREET ADDRESS
corv-st-ze |W PALM BCH FL 33401 CITY-ST-21P
TITLE ” 1 Delete TITLE [ change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
e ’ ’ O Delete ¥ e | - ) () change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelste TTLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TILE [ change ] Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certily that the information supplied with this filin g dees not gquality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /U}fl\lvl L Wﬂ NRE@N S VAT t(,’;).[ﬁ”; (&) 655-414

SIGNATURE AND TYPED OR PR[P"ED NAME OF SIGNING OFFIFEH dﬁ DIRECTOR Cata Daytime Phone #

CR2E034 (10/02)



