2003 FOR PROFIT CORPORATION Jan 16F%%(%D8;00 am

UNIFORM BUSINESS REPORT (UBR

PROCZ BN |

retary of State
DOCUMENT # Sec .
1. fgﬁtyCNam,:/l P990001 04982 01-16-2003 90143 002 ***150.00 <
MERCHANDISING & MANUFACTURING ASSOCIATES, INC.
Principal Piace of Business Mailing Address
6528 HYPOLUXO ROAD P.O. BOX 5404
LAKE WORTH FL 33467-7678 LAKE WORTH FL 33466-5404
N o A

Suite, Apt. #, etc. . Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State ) 4, FEI Number " Applied For

23 1324864 . Not Applicable
Zip . Cpuntry_ . . _Zip L  ~ - _C.:Qt.i_ntry - === - -|<6:-Certificate of Status'Desirad b#=-= ?g'gesqlﬁ:_:‘:;“onal L B
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name :
STDL;L;: PAMELLEAYT?D. Street Address (P.O. Box Number Is Not Acceptable)
LAKE WORTH FL 33467
' 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. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent and titls if applicabla. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State %
10. QFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e O change [ Addition |
NAME KALIL, PAMELA M NAME =)
sTReeT aporess | 5407 FEARNLEY RD STAEET ADDRESS g
CITY-ST-2IP LAKE WORTH FL 33467 CITY-5T-2P S
Tmie [T elete TTE [ Change (] Addition %
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P T Korvstae T TR A e vt T
e J [ Detete TLE [ Change (7 Addition
NAME NAME
STAEET AUDRESS T STREET ADDRESS
GITY-ST-2IP CITY-87. 2P
TILE [T Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CAY-5T-2IP CITY-ST-2IP
TME [ elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7)P CITY-ST-20P
TITLE [T Delste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-21P

12, { 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 trus 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 receiverorrzsiee empowered fo execute this report as raquired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 171 i

changed, or on an attachw@nt with an add gss, with all other like empowered.
£ e L e gl )
pasnc 00
SIGNATURE: _ o Loz R VIR @\

AME OF SIGNING OFFICEFYOR DIRBGTOR Date Daytime Phone #




