 EEE———,,——— |
FILED

changed, or on an attachment with an address, with all other | ke empowared.

13. | hereby certify that the information supplied with this filing does nat 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Slock 11 or Block 12 if

SIGNATURE: M;fhmﬁ’)fﬁ/’"m(ﬂﬂh@@ Y-lo-0 9543459252

TURE AND TYPED OR PRINTED NAME OF’SIGNING OFFICER OR DIRECTOR Date Daytirma Phons #

S
2002 UNIFORM BUSINESS REPORT (UBR) g
P97000004933 May 01, 2002 8:00 am ¢
DOCUMENT # 97 04 '
1. Eniy N Secretary of State z
MERCHANDISING MASTERS, INC. 05-01-2002 91459 009 ***150.00
Principal Piace of Businass Mailing Address
12011 CLASSIC DRIVE 12011 GLASSIC DRIVE - {
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330M [ ;
2. Principal Place of Business /2077 (XHSSAZHTs "aiiing Address 120 @ H=SS/0
CoLAC SPRings  [FLoRiph | CoRR SPrings A A 3305
Suite, Apt, #, etc. 22071 Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
" —
City & State City & State 4. FEI Number Applied For
XX HRNES | FORIDA | CORIBC SPRNTS FLIRIBA 650727185 Not Applicable
Zip Country Zip Country L ) $8.75 additional
_%ae L il 4] ~ _53_9‘;);’:: | sl 5. Certificate of Stalus Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Nameéand Address of New Registered Agent ===~ — — =
Name
MILLEH' MlCHAEL D Street Address (P.Q. Box Number is Not Acceplable)
601 BAYSHORE BLVD.
‘SUITE 700
TAMPA FL 33606 City FL [ 2 Code
8. Thp above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
A%
SIGNATURE
' Signature, typad or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eiﬁcs::lgzr%ag;)rilr?gul;::ncmg fdi;%qol\;?ésae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Detete TINLE O Change [ Addiion | 5
HAME MILLER, SHERRI A NAME =)
streer aoRess | 12011 CLASSIC DRIVE STREET ADGRESS §
crv-st-zk | CORAL SPRINGS FL 33071 CITY-ST-2IP o
TITLE O pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE - C1 Delete mE. . T T T ElChange L Aodion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . GITY-ST-2/P
TME ' B - i T T O TmE - - — - - ) "G Change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-ST-2IP
TITLE O delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET AQ_DHESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete LT [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-_ZIP CITY-57-2IP




