2002 UNIFORM BUSINESS REPORT (UBR) Jan 21F%%(])3:2D8.00 am

DOCUMENT #  L06999 Secretary of State
1. Entity Name
EDWARD MERRILL ASSQCIATES, INC. 01-21-2002 90042 002 ***150.00

Principal Place of Business Malling Address

108 S.E. 8TH AVENUE P. 0. BOX 030287

203 - 204 FORT LAUDERDALE FL 333030297

FT. LAUDERDALE FL 333)1 us X

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For

650149861 i
i pplicable
7 0 Zj -Countr i
P Couriry e ountry 5. Certificate of Status Desired O $875 Aldd|t|onal
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
— — Nome = = e T o
CASORIA & GOFF‘ PA. Street Address {P.O. Box Number is Not Acceplable)
1040 BAYVIEW DRIVE
STE 600
FORT LAUDERDALE FL 33304 City FL | ZpCode
)
8. T’Fébove 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, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agenl signatura required when reingtating) DATE
. . ] '

8. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11

TITLE D O pelete TITLE [Tl change [ Addition

NAME MERRILL, EDWARD S. NAME

sTReer anoress | 2308 N.E. 37TH DR STREET ADORESS

orv-st-z¢ | FORT LAUDERDALE FL 33308 CITY-ST-2IP

TIMLE [ Delete TILE C)Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TTE 07 Detete T3 []change [ Addition

NaME T T T - el ) NAME T TmTTE T e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE (O change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TLE [ Delete TILE [ Change [ Addition

NAME -l namE

STREET ADDRESS STREET ADDRESS

CITY-81-21P CiTY-$7-2IP

TITLE O3 elete. TILE [Dohange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ) CITY-ST-21IP

13. i hereby certify that the ipfSrmajlon supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
1 3 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥ rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)i ‘Edward S. Merrill 01/10/02 (954) 565-9598

SIGNATURE ANIj TYPED OR PRINTED NAME OF SI§NING OFFICER OR DIRECTCR Data Dayt.me Phone #

|

CR2E034 (9/01)



~F

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
P.O. Box 6327
Tallahassee, Florida 32314
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EDUARD MERRILL ASSOCIATES. Hzn.
P. 0. BDX 030297 -

L]
m_ﬂ LAUDERDRLE FL 33383824t .
) )

uuucu owuq ‘ _

PLEASE CORRECT ABOVE ADDRESS AS INDICATED:

MAILING ADDRESS IS CORRECT. ON REPORT:

!

FIRST-CLASS MAIL
U.S. POSTAGE PAID

FLORIDA DIVISION OF CORPORATIONS
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