2001 UNIFORM BUSINESS REPORT (UBR) FILED
1. Enty Name Secretary of State

MERID, INC. 01-09-2001 90012 048 ***150.00
Principal Place of Business Mailing Address
70332 W. BROWARD BLVD. 7033 W. BROWARD BLVD.
PLANTATION FL 33317 PLANTATION FL 33317
Us us BROO0603
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEINumber  66())81516 Applied For
Not Appficable
Zip Country Zip Country 5. Centificate of Status Desired O ?Se'zgq l.;:i:“;tional
= . _ ._B._Name and Address of Current Registered Agent _ ) 7. Name and Address of New Registered Agent o
Name
SLIFKIN, RUTH .
! Street Address {P.O. Bax Number is Not Acceptable)
N.W. 91ST AVE.
PLANTATION FL 33322
City FLW 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, lyped or printed name of ragistered agent and title if applicanle (NOTE: F Agent requirad when reil i DATE
. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — .
¥ Jax ting reauremont eng dens 0400, After MAY 1, 2001 Fee will$be $550.00 10. Btection Carpeian F nancing $5.00 way B
g 1 rust Fund Contribution. N Added 10 Fees
{See criteria on back) 0 Make Check Payable to Department ot State
OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 o
TMLE ] O pelete TTLE O cange [ Addition | &
NAME SUFKIN, EVE NAME S
‘ STREET ADDRESS | {766 N.W. 91ST AVE STREET ADDRESS §
- CITY-ST-2P PLANTATION FL CITY-§7-2IF i
TTITLE PT \ 1 Delete TITLE [l Change [ Agdition | 5
N SLIFKIN, RUTH N
STREET ADDRESS | 1786 NW 91 AVENUE STREET ADDRESS
CITY-ST-2IP PLANTATION EL CITY-5T-2P
_TiME = = O:nalats = f_mme - — . [C] Change ___[[) Additien [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE [ Delete TMLE [ Change [ Adtiition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [T Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS I
CITY-ST-2P CITY-ST-ZP H
e [ Dalets TTLE Ol Change L Addition t
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZP CIY-ST- 2P :

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director H
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an acddress, with all cther like empowered. !

SIGNATURE: / v SL -9~ a5y~ - b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




