2001 UNIFORM BUSINESS REPORT (ubn) FILED

DOCUMENT # 554196 | Apr 18, 2001 8:00 am
1. Entity Name ecretary Of State

JACK E. MERKLEIN, iNC. ) 04-18-2001 90335 001 ***300.00
. v
Principal Place of Business Mailing Address
12442 WILES RD 12442 WILES RO
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 ~
Us Us 27754
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State I Applied For
L e e YRR [ TEINUMOS  BQATTRTON. - . L | feRes
Mot Applicable
i n i nt iti
2p Country - Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEHKLEIN’ JACK E Street Addrass (P.Q. Box Nurnber is Not Acceptable)
9603 NW 36 MANOR
CORAL SPRINGS FL 33065 -
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
Signature, typed o printed name of registerad agent and title if applicable. (NOTE: Registarec Agent signature required when reinstating) DATE _l
. L e . "

9. Th|sfpprporatlgn is ellglbl; to satisfy its Intangible FILE N10W...1 FEE IS :5;50505% 0 10. Election Gampaign Financing $5.00 may Be
Tax |I|n_g requirement an electstodoso, After MAY 1, 2001 Fee will be $550.01 Trust Fund Contribution, O Added o Fees
{$ee criteria on back) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD O elete TE [JChange [ Additin

R - — e, - E— al s T -r - T AL T et T D T T e T T et [+
-ume - MERKLEIN, JACKE - - - NAE = ] 7 T

STREET ADDRESS | 9603 NW 36 MANOR STREET ADDRESS

CITY-8T-7IP CORAL SPR'NGS FL CITY-ST-ZIP

TINE 7 Delele TITLE O Change  [TJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY~ST-21P

TIE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1F CITY-ST-21P

TITLE [ pelete MLE - [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-ST-7IP

TITLE 1 Delete TITLE O Crange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] pelete TITLE [ Change [T Addition

NAME . : NAME b o ) T -

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-§T-2IP

13. | hereby certify that the informatign, supplied with this filing does not qualify for the exempftion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiérental g or1 is true aoepaccLte and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rec w10 exeflte this repon ag reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 114 or Block 12 if
changed, or on an atta Z-Nith A ol like pmpewered

SlGNATURE: I LEIMN L /2 </ 5y 725s-Y¥73%0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytima Phonsg #

'

CR2E034 (10/00)



