2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 336506

1. Entity Name

D J FORMS COMPANY, INC.

Principal Place of Business

6800 N AUGUSTA DR
MIAMI FL 33015

Mailing Address

€800 N AUGUSTA DR
MIAMI FL 33015

2. Principal Ptace of Business

3. Mailing Address

PO Dox 4aeH

Suita, Apt. #, elc,

Suite, Apt. #, stc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90368 001 ***150.00

960453

EEAVOE TR R

DO NOT WRITE IN THIS SPACE

City & State City & State — - 4. FEI Number 59_1277292 Applied For
CLBLE AL R ‘t‘ WORIDG Mot Applicable

Zi Countr Zi Countr i

© y " Y 5. Certificate of Status Desired A $8.75 Additional
330 ‘ b 'V\ 8 ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERRILL,GAIL S

6800 N AUGUSTA DR
MIAMI FL 33015

Street Address (P.

0. Box Mumber ig Not Acceptable)

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature. typed or prnted name of ragistared agent and :'le il applicabla

(NOTE: Registered Agen: sigrature regi.ed wi

hen reirstating

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(Sec criteria on back)

|

FILE MOWIE FEE 1S $150.00
Adter MAY 1, 2001 Fee will b2 8550.00

i
88 v
liake Check Payabie to Depariment of Siale

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mLE PST ] pelets T1LE i o Clcrange [ Additon
HAYE MERRILL, GAIL § NakE
STREET 200¢ESS | 5800 N AUGUSTA DR STREET ADDRZSS
CITY-ST-71P HIALEAM.FE83815. Mitevs T 3Aciis 7Y -5T-2IP
TLE vp ’ T Delete ILE O thasge [ Addision
HAME MERRILL, MYRON C NAME
STREET ADDRESS | 6800 N.AUGUSTA DR. STREET ADDRESS
CITY-ST-21P MIAMI FL 33015 CITy-S1-2IP
TITLE AVP Xmmte TI7LE bssT NP ";S () Change ] Adcttion
e MERRILL, DON o TRERKQLLL, Daww o
STREET A00RESs | 15525 MIAMI Y #204 srETooress | GBOo W, ALGWSTA DRWE
" p——
CITY-51-2IP MIAMI LAKES FL CITY-57- 2P M&ﬁ“\'\, PN 18 .1 - a36\g
TTLE ] Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
Gy -8T-2IP GiTY-ST-217
TTLE [ elets TiLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GIY-8T-2IP CHTY-ST-2IP
TITLE 7 Delete TME [ Change [ Acditon
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify tor 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 shail have the same legal efiect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an adgress, with all other iike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[T

CR2ZEN34 (10/00)



