|

L TUNE LTI

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000108370 Feb 16, 2000 8:00 am
" Eny e Secretary of State

MRK ACQU|SITIONS’ INC. 02-16-2000 90118 047 ***150.00
Principal Place of Business Mailing Address
190 NW SPANISH RIVER BLVD 190 NW SPANISH RIVER BLVD
SUITE 100 SUITE 100
BOCA RATON FL 33431 BOCA RATON FL 33431 4217 "11154
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale T City & State 4. FEI Number Applied For
> 650815103 | fposiearer
Zio Country Zlp Country 5, Certificate of Status Desired d $3'75 Additional
- Fee Required
- 6. Name and Address of Current Registered Agent - _ 7. Name and Address of New Registered Agent
' ’ Name
WIERNTCKI, THOMAS R Street Address {F.O. Box Number is Noi Acceptable) - .
190 NW SPANISH RIVER BLVD STE 100
BOCA RATON FL 33431
“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.

SIGNATURE (‘PEWM ﬂa)w/lda\- | (- -00

Signatura. typed or printed name of registered agsnt and ttie if applicable. {NOTE. Registered Agent signalura required when reinstating) DATE

9. This corparation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
. . ¥

Tax filing requirement and elects to do so. Aler MAY 1, 2000 Fee will be $550.00 I

{Ses c:ri?eri: on back) ﬁ Make Check Pa'y able to Depa rtm:n t of State Trust Fund Contribution. Oa Added to Fees
11, OFFICERS AND CIRECTORS 12 _ "7 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PS [ petete TLE [JChange [
NAME' WIERNICK!, THOMAS R NAME
STREET ACDRESS | 190 NW SPANISH RIVER BLVD STE 100 STHEET ADDRESS
CITY-ST-71P BOCA RATON FL 33431 CITY-ST-21P
TTLE VPT [ pelete TME [ Change (22
NAME WIERNICKI, JEAN S NAME
sTREeT ADDRESS | 190° NW SPANISH RIVER BLVD STE 100 STREET ADORESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-$T-21P
PUE- ~: =|= 2-- s e e = o = =] peltpr s e TMLE e | e = - . . -- . [Clchange 170
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Delete TILE [ cChange [-:.
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P . /
TITLE O pelete TITLE [J Change [t
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ " "
NAME - NAME
STREET ADDRESS STREET ADDRESS
7Y -57-2P ) CITY-57-7P

13. | hereby certify that the information supplied with this filing does not 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 director
of the corporation or the receivgr or frustge empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjwith an ress, wilhzother like empowered.

SIGNATURE: W tin 1-31-20 (fé/) 24

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




