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__ |
2002 UNIFORM BUSINESS REPORT (UBR) FILED i
[ ] ]
DOCUMENT#  POO000021973 May 05, 2002 8:00 am|
e Secretary of State
MERVILLE ENTERPRISES INC. 05-05-2002 90078 050 ***150.00
Principal Place of Business Maiting Address
4970 NW. 6TH STREET 4970 NW. 6TH STREET
COCONUT CREEK FL 33063 COCONUT GREEK FL 33063
2. Principal Place of Busines! 3. Mailing Address “IIHI" l” |I||| |||”I|||| ||m ||N |||I| ”II’ "mm" II"I Il" 'Il’
4970 MW LH ST :
Suite, Apt, #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
cocoNvl CREE ( . FL 650990377 Not Applicable
Zip Country i Zip Country " . $3.75 Additional
33063 'y, 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, RHONDA K I o= S Sos ATTESE (P OB0R BT TS NoUACEZSTabie) -
~=T73:N=-UNIVERSITY-DRIVE——""—"
SUITE 104
TAMARAC FL 33321 City FL | ZpCoce
8. The above 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 litls if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S $150.00 10. Election & o Ei .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trigt\?:: n daggrilfguti:r?ncmg ii'tgﬁoh';aez:e
(See criteria on back) Ej Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D& O Delete TILE P A Change [ Adcition ]
e FAZEY, MERLENE S N FACEY, MERLENE S 2
sTREET ADDRESS |4970 NW 6TH STREET STREET A00RESS | 4@ 7O Afp) 6;‘ STREET §
crv-s-ze |CAPE CORAL FL 33063 or-sear | eoe o N CR EEK FL. 33b b3 §
TITLE s [ Dalete TITLE 7 [iAChange [ Acdition | O
NAME FACEY, ORVILLE D HAME
STREET AD0RESS 14970 NW 6TH STREET STREET ADDRESS
cv-st-2r  |CAPE CORAL FL 33063 CIVY-ST-ZIP (',OC.ONUT C—QEE]Z . FL ) 3306’.{’
? 4 —
TITLE (1 Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) s
T O T T === Sy e § EuE i e
TiME L] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CITY -ST-2IF
TMLE O Delete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-87-2IP CITY-ST-ZIP

of the corperation or the g
changed, cr on an at

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
aler or frustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
With an address, with all other like empowered.

VNS EEg v liassy

4 - 19 D2 4se(q9y-pa5q

iRE ANﬁ'ﬁPEDya PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




