2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36843

1. Entity Name

MERCHANTS OF FLAGLER AVENUE, INC.

Mailing Address
L 401 FLAGLER AVE

Principal Place of Business

C/0 FRAN BREMER

401 FLAGLER AVE NEW SMYRNA BEACH FL 32169
NEW SMYRNA BEACM FL 32169 us
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 17,2002 8:00 am

ecretary of State

04-17-2002 90133 021 ****61.25

8006772
IR T

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FE! Number Applied For
52'1724141 Nol Applicable
Zi Couni Zi Count it
P ouniry P ountry 5. Certificate of Status Desired O $8'75 Addltmnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREMER, FRAN Street Address (P.O. Box Number is Not Acceptable)
401 FLAGLER AVE
NEW SMYRNA BEACH FL 32169
- City Zip Cede

)l

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE :R’TA‘JY\ L%Y-Elm W

Ay 0

Slgnature, typed or ﬁnted name of ragisl;ren agent and titla if applicable

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centriution.

FILE NOW: FEE IS $61.25

Make Check Payable to
Department of State

$5.00 May Bo
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TTLE DT O Delete TLE Clchange {7 Addition

HAME BREMER, FRAN NAME

streer aooess (401 FLAGLER AVE STREET ADDRESS

orv-st-ze  (NEW SMYRNA BEACH FL CITY-4T-2P

TLE DP O Delste TILE _h_d —~ - Kcnange (] Addition

HAME ALETTI, ADELE WAME Q\Q 'ﬁ'Lﬁ”’l )Hf)d\sb ﬂ

street anoress (314 FLAGLER AVE STREET ACDRESS 3 [6! __"%1 v M

omy-s1-2¢ INEW SMYRNA BEACH FL CTY-ST-2IP 210 ‘gn‘n D, N |

TLE D ﬁ)gle{g Tme 7 ’ [ Chenge [ Addition
wve  |COOPER,BERDETYE _ . . . 4~— - Howwe | e e e e

smeeapokess (124 FLAGLER AVE ’ o ) $TREET ADDRESS )

cmr-sT-2° INEW SMYRNA BEACH FL CITY-ST-2IP

TILE O Delete e [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £ITY-ST-2P

mLE 1 Delete TE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-ST-2P

e [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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; that | am an officer ar director
of the corparation or the receiver or trustce empowered 10 execula this report as required by Chapter 617, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

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

SIGNATURE:

WYAYIUIRED

SIGNATURE AND TYF

'SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A 4.0 3%@-4@‘1315;

Data Daytime Phone #

0001619

CR2E037 (9/01)



