K 2002 UNIFORM BUSINESS

REPORT (UBR) FILED

o
n

DOCUMENT‘#

1. Enlity Name=® 7.0 -7

In

FO1000001367

May 07, 2002 8:00 am
Secretary of State

1Iv  ShEb/S0 |

MERKEN CORPORATION 05-07-2002 90247 003 ***150.00
: L S

Principal Place of Business Mailing Address

45-W 4TH: ST 45 W 34TH §T

AM #800 RM #3800 .

NEW YORK NY. 10001 NEW YORK NY 10001 -

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
13‘3762332 Not Applicable
Zi Count i it
® euntry Zie Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
- 6."Name and Address of Cuirent Ragistered Agant 7—Name and Address of New Reglistered-Agent e ==
Name
STElNBEHG’ FRAN Street Address {£.0. Box Number is Not Acceptable)
16326 VINTAGE OAKS LANE
DELRAY BEACH FL 33484
{F City FL Zip Code

SIGNATURE

L)
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.

Signatura, typed or printed name of ragistsred agsnt and title if applicable.

(NOTE: Registered Agenl signaturg reéquired when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE P [] Delete TLE [Jchange [ Addition §
NAME SHERMAN, KENNETH HAME g

‘ STREE;TAZD:ESS 60 E END AVE #43C STREET ADD:ESS 8
orv-s-2¢ | NEW YORK NY 10028 oTY-5r-2 &
TITLE v . O Delete TILE [JChangs [ Addition { 5
NaME SHERMAN, MERYL HAME
sTReeT ADCRESS | 66 E END AVE #43C STREET ADDRESS

| GITY- ST ZiPmmgres QNEVL\’ORKENY%WQS&"“‘—'—'_‘“-* B , I 11 L) Y B N e T

TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-71P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O beets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2P
THLE O pelete TITLE fJchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

cpu
e)ec
rlik

indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

port is true an

13. | hereby certify that the information supplied with this filing dloes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

BN

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and
e empowered.

PR

\,:‘é’zfzvm?,;l_ Swrbemmr! /%%a 2127363041

y name appears in Biock 11 or Blogk 12 if

IYED NAME OF SIGNING OFFICE
i

R OH DIRECTOR Date Daytime Phone #

rd LY



