2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # F01000003510 Secretary of State
1. Entity Name 01-08-2003 90147 009 ***150.00
MERCHANT INVENTORY FINANCING INC. '
Principal Place of Business Mailing Address
6541 54TH AVE. N. 6541 54TH AVE. N.
SAINT PETERSBURG FL 33709 SAINT PETERSBURG FL 33709
I B RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State . City & State ’ 4. FEl Number Applied For
52—2314695 Not Applicable
Zip Country “e Country 5. Certificate of Status Desired a ?eae-gesq l’:i‘?ed;“’ma'

o[ 6. Nama and Address of Current Registered’Agent — ~ ~~ 77 Name and Address of New Registered Agent

Narge
SEHUSTER-WILLIAM- Eﬁ?fﬁ//\f DouttAS
' Street Address (P.O. Box Number is Not Acceptable)
10609 BAY PINES BLVD.
ST PETERSBURG FL 33708 b5 é’t—/?‘;b /g\/é; N
Cit Zip C
' Q7. Ierers muRe FL |20 i

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.

N — -—

SIGNATURE T v = LBl _DM/G cos, e JTRes. TAN. 4 2003

“~ZHignaire. or printed namea of registered agent and litle It applicable. {NOTE: Registered Agent{gnslure requirsd&vhen reinstating) 7 DATE
o
AﬁFl:‘E NOWI!!S FEE |ﬁ]$h150‘;,gg 20 ] 9. Election Campaign Financing $5.00 May Be

er May 1, 2003 Fee will be $550. Trust Fund Contribution, [0 Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIme S/ 7T/ D
NAME DoueLAs, CAPTG:'NN
streeT aaess | O S et S TP Ave.

ovstp | ST, FETers RURG . FL.. 33 709

TFLE S O Delete & Change T Acdition

NAME DOUGLAS, CAPTAIN
streeT apoaess 110609 BAY PINES BLVD

crv-s-2¢ | SAINT PETERSBURG FL

wme . [CD el velee
NAME 1SCHUSTER WILLIAM-J—

sTREET ADDRess | 10609 BAY PINES BLVD

omr-st-zF |SAINT PETERSBURG FL

e r/L B Change [ Addition

NAME B.J. EQ:ENNF}N N -
st aoRss | 1 7 208 T IFFANY Shore DPrRwE

CT-STIR | ) e, T2 [~ 2359

TITLE v/ D i ._
NAME 1L J{inENC(:: Josern IAzAN
STREET ADDRESS | &7 2 €D 8 &, ONEIDA ST

ovstze \PHOENIX Az ZSOgL

[_T‘T_LE ——— - PD___ - . vm Delete
wite " ~TREFFER_DEBRA—
street aooress (106 COLUMBIA DR

orv-stze |TAMPA FL 33628

B Change [ Addition
G

TILE [ pelete ILE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ]
TITLE [ belete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ITY-5T-2IP LST-7IP
CITY-5 . P TITY-5T-2

y foes not qualify for the exemption-stated in Section 119.07(3)(i}, Florida Statutes. | further certily thal the information

indicated on this report or supplemental repart is irue apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or rustee empowergd to execute this report as required by Chapter B07, Floridla Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, wigh#all other like empowered.

SIGNATURE: ___ SICRIAZE=- RIEQURIT Lbeen/an Tan 4 03 3 999344/

ATWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats 7 Daytime Phona ¥

12. | hereby certify that the information supplied with this filin

CR2E034 (10/02)




