2]

2001 UNIFORM BUSINESS REPORT (UBR) FILED

fm o !
DOCUMENT # F43141 Apr 03, 2001 8:00 am
i ecretary of State
MERRILL FOX ENTERPRISES, INC.
04-03-2001 90040 010 ***150.00
Principal Place of Business Mailing Address
1144 SOUTH CONGRESS AVE 1144 SOUTH CONGRESS AVE
WEST PALM BEAGH FL. 33406 WEST PALM BEACH FL 33406
Suite, Apt. #, etc. Suite, Aptl. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2125889 Applied For
Mot Applicable
i Zi c i iti
P Country P ountry 5. Cerlificate of Stetus Desied ~ [J 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
T on’ MERH"‘J‘ H = Strest Address.(P.O. Box Number.is Not Acceptable)
TT=1144°SOUTH CONGRESS "AVENUE T T A o R I
WEST PALM BEACH FL 33418
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 or printed name of registered agent and tie if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
i ion is aligi isfy i i H 150. ) N .
9. ¥hIS corporation s eligivle t? satlsfycl:s Intangible At Fl:.nEA;&I?Vz\!(: 1f"'FEI":: 13."$b 350:0 0 10. Efsction Campaign Financing $5.00 May B
ax filing reguirement and elects o do so. er » 2001 Fee will be . Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD O pelete TITLE ] Change [ Addition g
NAME FOX, MERRILL H NAME =4
sTReeT ADDREss | 5920 WOODWIND COURT STREET ADDRESS 3
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-2IP &
(3]
TITLE [ perete TITLE O Change [ Acdition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) _ ) 1 Defete TITLE o . DOlcnange O Addtion |
“NAME - s Tmee—m—s T A T T T - NARE
STREET ADDRESS STREET ADDRESS
Ciy-§T-21P CITY-5T-21P
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE 3 Delate TILE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE 7 Delete TTLE Ochange  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atiachment with an address, with all other like empowered.
SIGNATURE: 0 CN 7y, 3}30)0\ 561~ 9653699
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR [ [ Date Daytime Phane # i



