003 FOR PROFIT CORPORATION FILED
u%ng%nm BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # 487150 AR Secretary of State
1. Entity Name A : . 01-06-2003 90067 049 ***150.00
THE MERCHANT PRINCE, INC.... . — .- = ~—— -~| o
Principal Place of Business Mailing Address
2401 BAYSHORE BLVD. #805 2401 BAYSHORE BLVD. #%05
APFT 909 APT 309 :
TAMPA FL 33825 TAMPA FL 33629
; : LI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, lc. [] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1623629 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ Name
MACK’ JOANNE Street Address {P.O. Box Number is Not Acceptable)
2401 BAYSHORE BLVD APT #909
TAMPA FL 33629
. 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 accepl
the abligations of registered agent.

12. | hereby certify thas the information supplied with this filin does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears/in Block 10 or Block 11 it

changed, or on an attachment with an ress, with all other like empowered. .
SIGNATURE: ___ SIGIY ARG EYNGERETD  phos - d t?éjam‘% I35 sF
Da Daytime Phona #

SIGNATURE ANDTP;D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  ©

SIGNATURE :
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registarad Agent signature requirad wl.wen. reingtating) DATE 5 E\
FILE NOW!I| FEE IS §15000 | A o
Atter May 1, 2003 Fee wil be $550.00 o Becton Capumop Proncoa - $8.00mmee |
Make Check Payable to Florida Départment of State :
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . H
e PD O Dalete i Ol change [ Addition | &
NAME MACK, JOANNE NAME 8
swreer aooress | 2401 BAYSHORE BLVD, APT 809 STREET ADDRESS 3
CITY-ST-2IP TAMPA FL CIFY-$1-27P ¢ g
TILE SD : {1 Delete TITLE (] Change [ Acdition % K
v IMACK, JOANNE NAME ' :
sTREET ADORESS | 2401 BAYSHORE BLVD, APT 909 STREET ADDRESS
CIY-S7-2P TAMPA FL CITY-ST-2IP
TITLE [] Detete TIMLE [ Change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
THLE [ Delse TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ Delete TITLE [ Ghange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE O Change [ Addition
NAME : . NAME
STREET {"[_)DRESi o —— ;-—_4—-—— - - STREET ADDRESS . ) _ i L
CITY-§1-21F . CITY-S7-21P , '



