2001 UNIFORM BUSINESS REPORT (UBR)

FILED

3

[ ]
DOCUMENT # PO0000001394 Mar 21, 2001 8:00 am
1. Entity Name S S
ecretary of State
MERRY SUNSHINE SERVICES, INC.
03-21-2001 90073 011 ***150.00
Principal Place of Business Mailing Address
20040 NW 3RD AVE. 20040 NW 3RD AVE.
MIAME FL 33169 MIAM! FL 33169 UUURLTIY -
e e el - - - - el e - - Pt e A R
Suite, Aot #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEINumber  £B.0073186 Applied For
Not Agpplicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne —
\FWQENDME - Merpy Frimov D
! Strept Address (P.O. Bo* Numbey is %Acce?ab!e)
995 SE™12FH ST. X004 o UJ rol QVE .
H FL 33010
City %Code
m A FLIZZ /6
8. The above named entity submits this st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[1af
SIGNATURE . 21&'0 3 q’ o1
Signature, typed or printad nanja of ikgistered agent and Litle it applicayz. (NOTE: Ragistered Agent sigrature required when reinstating) DATE
F
) L [ . . "
9. This corparation is aligible 6 safisly its intangivle /| - FILE NOW!N F_!.EEJS. $150.00 = . 10.. Election Campaign Financing $5.00 way Be -
Tax filing requirement and glegls to do so. After MAY 1, 2001 Fee will be $550.00 -
o Trust Fund Contribution. Added to Feas
(See criteria on back) Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
TNLE PSD O Delete TITLE [ Ghange [ Addition | &
NAME FRIMOND, MERRY NAME g
STREET ADDRESS | 20040 NW 3RD AVE. STREET ADDRESS 3
CITY-ST-2IP MIAME FL 33169 CITY-ST-2IP g
o
TITLE [T calete THILE O Change [ Acdition | &
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delate TILE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TITLE 1 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _—
= ——— - e e ————— e — i —
CITY-ST-2IP N CITY-ST-21P
TITLE [ Delete TITLE [OcChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ig/@xecute this report as fequired by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12t |,
changed, or on an attachment with an address, with all i : / ¢
) 305-(pS5 o
SIGNATURE: e Si9[0y  305-(6335~[3L
SIGHATURE AND T\'P?_ ?ﬂ PRINTED NAME OF SIGNING OFFICER o;blnecmn - Date Daytime Phang #

ViV



