2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
A J19197 Apr 05,2000 8:00 am
MARC MERCURY, INC. ecretary of State
04-05-2000 90099 001 ***150.00
Principal Place of Business Malling Addrass
P.O. BOX 1928 —ROompONART
HOLLYWOOD FL 23022 PO, BOX 1528
us HOLLYWOQOD FL 33022
us
ik e AR AR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2634999 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gasq\ﬁ?eﬂ“ma‘
6. Name and Address of Current Registered Agent ) ___.__~—1. Name and Address of New Reglstered Agent =
Name )
NOVEMBEHr GEQRGE Street Address (P.0. Box Number is Not Acceptabie)
20920 N. EAST 2187 CT.
N. MIAMI FL 33178
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped oF printed name of regisierad agem and utle if apphicabile. {NOTE: Rogisiered Agen! signatura required when remstaling) DATE

8, This corporation (s eligible to satisty its Intangible FILE MOW!! FEE IS $150.00 , A )
T i s s Bt WY 3,200 s il besssogp | 0 EoSiCoros s $5.00 uy o
(See criteria on back) | Make Check Payable to Depariment of Staie
171, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ML PO 1 Delete TTE CIcChange (] Addition
tAME MERCURY, MARC HAME
STREET ADDRESS | 1101 POLK ST. STREET ADDRESS
CITY -ST-20P HOLLYWOOD FL 33019 CITY-§T-21P
e [ Detete TTE (O Change (] Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
GiTY-§T-71P CITY-ST-2P N
TITLE e -~ ] Dalete™ ~~ - - TLE I “[lchange [ Addition
et NAME
~wzii ADDOCED STREET ADDRESS
ST-p LYY -S5-240
~ [ Delete TITLE [ change [ Addition
NAME
STREET ADDRESS
CITY-ST- 24P

- [ pelete TME [ change [ Addition
NAME
TS STREET ADDRESS
gr.ze CITY-5T-2IP
1 Delete e O change [} Acaition
NAME
_ apoersg STREET ADORESS
sTap CITY-ST-2IP

| hereby gertify that the information suppiied with this Hling does not quality for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information

indhicated on this report or supplemental report is true and accuraje 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 recewer ustee empowered 0 exegfe 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 attachmen an addrges, with all oth e empowered.

~3HATURE: S A J—Dﬁ’ cﬂ/dﬂ R HEGCO?
, D TYPED WKPM ICER OR DIRECTOR / 9&5 Daytime Phore #

flg‘ﬂ;mg‘ﬁ Al




