2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT #  F94000001891 May 20, 2002 8:00 am
sty s 4 89 Secretary of State
MERO STRUCTURES, INC. 05-20-2002 90095 035 ***150.00 i
Principal Piace of Business Malling Address
Ni12 W18810 MEQ
GERMANTO ,
2, Principai Place of Business 3. Mailing Address “"“""u ""“ﬂ" "", Ilm III" Ilnl ||l|| ”II| ’l"l ml' Hl’ ||||
S - - .—-—-_-' T - FoE—— :; = ] - ~
' W126 N8585 Westbraok Crossing W 126 N8585 Westbrook Crossing DO NOT WRITE IN THIS SPACE
Menomonee Falls. W1 53051 —_— Menomonee Falls, W 33031 :
Ci ' : 4. FEI Number Applied For
— s . 4 36-3455539 Not Applicable
i t i I¢ iti
Zip Country Zip Country 5. Certificate of Status Oesired d $8'75 P‘«ddltlonal
Fee Required
Ao =of.-Name and. Address of Current Registered Agent . . .. _ . .| ... ... .. . 7. Name and Address of New Registered Agent B .
Name ’ T
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE {SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
Ty -ton
SIGNATURE
. Signature, typsd or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T N
'y rust Fund Contribution. Added to Fees
(See criteria on back) O Mazke Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE C [ peete TITLE [J Change ] Addition §
NANE KLOSE,R.DR. - NAME oy
STREET AODRESS STE|NACHSTRASSE 5, POSTFACH 6169 STREET ADDRESS §
or-st2° | 97064 WURZBURG 1, GERMANY cv-st-2¢ g
o
TITLE DP 1 Delete TITLE [ Change ] Addition | G
NAME COLLINS, IAN DR. NAME . .
STREET ADDRESS STREET ADDRESS W26 N8585 Westbrook Crossing
CITY-ST-2IP m" CITY-ST-2IP Menomonee Falls, W1 53051 .
e I p ST T T T Oeee e T : TS Onditen
: ~
heE ROSSMANITH, J Hee
y,
STREET ADDRESS STHNACHSTHASSE 5P 0 Box 6169 STREET ADDRESS
CITY-8T-2ZIP WRZBURGI GE CITY-5T-2IP
1MLE VST O Delets TITLE (& change ] Aadition
NAME ANDERSON, KENT J NAME
STREET ADDRESS | Al4 45 948040 MEQHON-RD- . |] STREETADDRESS W 126 N§585 Westhrook Crossing
CITY-ST-2IP CiTY-5T-ZiP Menomenee Falls. Wi 53051
e % Deleta o me N y [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-Zip CiTY-ST-2IP
ME ‘rvp O pelete TINLE ) M Cnange [ Addition
NAME PEI'EROSN, TERRY NAME - W126 N85BS Westbrook Crossing
STREET ADDRESS STREET ADDRESS Menomaonee Falls. WL 5305] !
CITY-ST-2IP GERMANTOWN-WI— CiTY-5T-21P R ,
13. | hereoy certify that the information suppiied with this filing does nat quaiify for the exemption stated in Section 119.07(2)i), Florida Statutes. | 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 oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmeyress‘ with all other like empowered.
“ . 1y o 1 7 A [ s o ﬁﬂ{"—"‘\"ﬁ{ // _ r /'—._.
SIGNATURE: % P TR - FRL-02- 2622555t/
susnwfe’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #



