2001 UNIFORM BUSINESS REPORT (UBR) FILED £

4 May 02, 2001 8:00 am
DOCUMENT # M94358 Secretary of State :

Principal Place of Business Mailing Address
3/0 LAURENCE R. MERVIS , C/O LAURENCE R. MERVIS
8662 N.W. 44TH ST 8662 N.W, 44TH ST
SUNRISE FL 33351 SUNRISE FL 33351
Suite, Apt. #, etc. Suite, ApL. #, etc. D0 NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 65,.0%8165 Applied For
Net Applicable
Zip Country - Zip Country 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name A . IR e
MERVIS; LAURENCER-——"" "+~ =~ N
Street Agdress (P.O. Box Number is Not Acceptable
8662 N.W. 44TH STREET 5(PO.Box ! ptavie)
SUNRISE FL 33351
City FL 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 Slate of Florida.
SIGNATURE .
Signature, typed or printed name of reisxereg agent and title if epplicable. {NOTE: Ragisterad Agent signature tequired when reinstating) DATE
. Thi ion is eligi igfy i i 1 W F K . : ) .
oo s o | pt aat 13001 Feo i voSaspan | 19 EoctnCompsin g $5.00 wy oo
g req : ' - Trust Fund Contitution. 0 Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TE “|PD 3 Delets TILE Ochange [ Addition | S
NAME SHARTLE, JILL W. NAME e
strecT anohess | 5351 64TH WAY STREET ADDRESS 3
CiTY-ST-7IP CORAL SPRINGS FL CITY-ST-2IP ]
o
E VD R 1 Delete ML [ Chenge [ Additin | (E
HAME MERVIS, LAURENCER. - - NAME
STREET ADDRESS | 4080 NW 83 LANE : STREET ADDRESS
CITY-ST-2iP CORAL SPRINGS FL CITY-S§T-2IP
e STD 1 pelate TITE Ol Change [ Addiion
NAME MERVIS, LOIS R. _ ) NME e
* STREET ADDRESS | 4080 NW 83 LANE- : e T “R sTREET ADORESS -
CITY-ST-2IP CORAL SPRINGS FL f cimy-st-zip '
TME [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ velete TITLE ] change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE E C] Celete TLE [ Change [ Adailion
NAME * NAME
STREET ADDRESS H STREET ADDRESS
CITY -ST-7IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exempltion stated in Section 119.07(3)(), 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; thai | am an officer cr director
of the corporation or the receiver/pr try powered to execute this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlaghment

SIGNATURE:

addresp, with all other like empowered.

g Srp L a/s/? MRS 415 éfy) /410 00

T——"EIGNATURE ANI'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Baytime Phone #




