2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 23, 2003 8:00 am
. Secretary of State

DOCUMENT #

1. Entity Name

MERVILLE ENTERPRISES INC.

P00000021973

07-23-2003 90060 045 ***400.00

06-30-2003 90062 019 ***150.00

Principal Place of Busingss
4970 NW. 6TH STREET
COCONUT GREEK FL 33083

Mailing Address
4970 NW. 6TH STREET
COCONUT CREEK FL 33063

PN Y

2. Prircipal Pace ol Business

3. Mailing Address

‘ .
sreva d e e
e I

Suile, AplL. #, elc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FEI Number Applied For
65-09903?? Naot Applicable
Zip Country e Country 5. Certiicats of Status Desied [ gggfq Additona
6, Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
I e o . -Name. . . - - -1
S, RHONDA K Street Addrass (P.O, Box Number is Not Acceptable)

7737 N. UNIVERSITY DRIVE

SUITE 104

TAMM FL 33321 Ciry FL | ZiCoce

the©bligations of registered agent.

SIGNATURE

8. The abowve named entity submits this staternent for the gurpose of changing its registered office or tegistered agent, or both, in the S1ate of Florida. | am familiar with, and accept

Sigrature, Typed or printed neime o rEgistenad agent and bile ¥ apriicadle, [MOTE: Reg Agent sigH reguired whan DATE
FILE NOW1!1 FEE IS $150.00 ) ) .
. __ After May 1,200 Fee wil be $550.00 | et Fond Comton O St tay Be
Make Check Payable to Florida Department of State
107 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
i P% O telete me Dt O adsion | F
HAME FALEY, M ES NAME 3
STREET ADDRESS | 4970 NW 6TH STREET STREET ADDRESS 3
crv-stzw | COCONUT CREEK FL 33063 CITY-57-21P g
TiE 8 7 Delate e [Dchnge ] Aaditian %
NAME FACEY, ORVILLE D HAME
STREETADDRESS. | 4970 NW 6TH STREET STREET ACDRESS
orv-st-2p | COCONUT CAEEX FL 33083 CNY-57-29 -
g ] Delete TITLE Ocrange [ Agdion
pNAME b= S e L - P - .
STREET ADDRESS ‘ SIREET ADDRESS
Gy -T2 - R 115107 I A i
“Tie - 7 Delete e ' [chenge [ Agention

NAME : HAME
SYREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-2P
HLE O pelete THLE D crenge [ Addition
NAME NEME
STREET ADDRESS SEREET ADDRESS
CIrY-ST-21P CIY-S1-2P
TITLE 3 oglere TIIE O Change [ Addiion
NAME NAME
STREET ADDRESS SINEET ADDRESS
GY-51-29 R CITY-ST-20 v
12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further cantify that the information -~

indicaled on this report or supplemental teport is true and accurate and that my signature shali have the same legal effect as it mada under oath; that | am an officer or director

of the corporation or the 1 PLETE “WAlrusise empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atla; o % pn address, with all ather like empowerad.

)/

c', 5
SIGNATURE: A!é-.‘l; X

N9 g Tt

ERED Fice

CFFICER DR DIRECTOR

—

oL
oL blﬂgZB 54?5@712@{?{3_’25?
_ Da y]m}iﬂu\.l ,

/
Z



