2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F94000001891

1. Entity Name :

MERO STRUCTURES, INC.

Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90256 008 ***150.00

Mailing Address

N112 W18810 MEQUON ROAD
GERMANTOWN W1 53022

Principal Place of Business

N112 W16810 MEQUON ROAD
IGERMANTOWN W1 53022

2. Principal Place of Business 3, Mailing Address

(NTAR ATV BAT

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State " City & State 4. FEI Number 5553 Applied For
36-34 9 Not Applicable
ap Country 2 Country §. Certificate of Status Desired | $8.75_Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— - A= ~Narme T~ S
CT CORPORATION SYSTEM ,
Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD P
PLANTATION FL 33324
City F L Zip Code
B. The above named enlity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ -
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9, This corpdration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elri::‘gr%a{r:"gri'r?gui::”c'ng i%oo May Be
P . ed to Fees
(See criteria cn back) ' O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e C 1 Delete MLE O chenge [ Addition
NAME KLOSE, R. DR. NAME
sreer aochess | STEINACHSTRASSE 5, POSTFACH 6169 STHEET ADDRESS
cmv-sT-22 | 97064 WURZBURG 1, GERMANY CITY-ST-2P
TILE DP O elste TME [ Change [ Addition
NAME COLLINS, |AN DR. NAME
sTReeT ADRESS | N112 218810 MEQUON RD. STREET ADDRESS
ov-s-2¢ | GERMANTOWN W1 53022 CITY-5T-2P
AME e D e - -- O pesete me - - s ST -~ - CTCHARGe T ] Addition
NAME ROSSMANITH, [ NAME
seet anoress | STEINACHSTRASSE 5 P.O. BOX 6169 STREET ADDRESS
CITY-5T-2IP WURZBURGI GE CITY-ST-2IP
TITLE VST I Delete THLE [dChange [ Addilion
NAME ANDERSON, KENT J NAME
STREET ADDRESS | 112 218810 MEQUON RD. STREET ADDRESS
orv-sT-ze | GERMANTOWN Wi 53022 CITY-5T-ZIP
TITLE (VP : X0 Detete TITLE [ change [ Addition
NAME MALLINGER, DONALD NAME
stresT A0DRESS | N1912 W18810 MEAUON RD. STREET ADDRESS
CTY-5T-2F | GERMANTOWN Wi CITY-5T-2P
TIMLE VP O Delete TILE B Change [ Addition
NAME PETEROSN, TERRY NAME
STREET ADDRESS | N'112 W18810 MEASUON RD. smecTaooress | Nl W I8RO0 MEQUD N ROAD
cry-st-2p | GERMANTOWN WI CITy-ST-ZP

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: W K.J.Pnderson, V. % 2laloi

SIGW ANT TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Qba-255-556/(

Daytime Phone #

CR2E034 (10/00)



