2002 UNIFORM BUSINESS REPORT (UBR) . Aug 21,2002 8:00 am

SOGUMENT # 12 / Secretary of State
1. Entity Name K503 08-07-2002 90184 030 ***150.00
MERSONINTERESTS, INC. ~~ ~—~~ — 77T -/
Princlpal Place of Busingss Mailing Addrass
1900 GLADES RD P.Q. BOX 810577 L]
#Ha ; BOGA RATON FL 33481-0577
BOCA RATON FL 3243t us
us
2. Principal Place of Business " | 3. Malling Address
Suite, Apt. #, etc. Sulie, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cliy & State City & Siate : 4. FEI Number i Applied For
%-0104764 Not Applicable
Zip Country _ Zp Country 5. Certificate of Status Deslred D ‘l?eBe ;’sql‘:zﬂ“ma’
8. Name and Address of Current Registered Agent ) . Nama and Address of Naw Reglsleml Agent
“MERSON, BOB '
1500 S OCEAN BLVD #5501 ‘ - a -
BOCA RATON FL 33432 .SL.'fe. o1,
Y Broa latin, £t FL

8 “The abava named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in 1he State of Florida. 1 am familiar with, and accept

the ublnga:%;ered agent.
SIGNATUHE f}/)—énﬁet_——-
Slg

u. typed or printod wmfui registared agant and it If appicanle. {NOTE: Ragistered Ageni sipnature requirad whan rainstating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!H! FEE IS $550.00 10. Election Campaion Finangin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750,00 Tt o c:n"?buﬁon. g g $5.00ml.;iy; sBe
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O velste e P é ' W Crangs (7 Agdition
HAME MERSON, BOB NAME ob I77ers )

STREET ADDRESS | $500-6-GGEAN-BLYD-#356+ - v | Fo0 5., 3K Ave @r/e3

on-st-zp | BOSA-RATON-FI-85452 CITY-5T- 2P Booa Kt cr 38832,

TME 0 oelets TTE ) O crange [ Addiion
NAME NAME

STREET ADDRESS o STREET ADDRESS

CTyY-ST-2IP CITY. 5T.2P

e T el -1 - T T T T T T T Dionange [ ddition
RAE . e ... S e
" SIREET ADDRESS T - T "B STREET ADDRESS

CiTy-51-29 CTY-51-2P

TLE O petete e - [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-27P CiTy-51.2p

THLE ~ Ooeee e ’ ClCange [ Addition
NAME ] NAME :

STREET ADDAESS STREET ADDRESS

CirY-ST-2P CITY-ST-2P

TNE O Delete me DO crange ] Addition
NAME RAME

STREET ADDRESS STAEET ADDRESS

CTy-81-2° . CITY-SI-2P

13. | haraby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3){(}), Florida Statutes. | further certity thal the information
Indicated on this report or supplemental report is true and accurate and that my s'gnature shall have the same legal effect as if made under oath: thal | am an officer or direcior
of the corporation or the receiver or trustee empowarad to executa this repont as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE:

FORE BREQUIRED F-Srez  su-ppr-sorz

't y e
mrmunemwmoa RINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate LDuaytime Phone #

CR2ED34 (4/02)



