FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
0 23,2002 800 am

1. Entity Name

MERGENET SOLUTICNS, INC. 01-23-2002 90016 028 ***150.00
Principal Place of Business ' Mailing Address
23257 STATE ROAD SEVEN #207 23257 STATE ROAD SEVEN #207 i=1 } VR it
BOCA RATON FL 33428 BOCA RATON FL 33428 ’ , ~'-5
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #.etc. . ... ... R Suite, Apl,#|_eic. ) A _Do NOT \@RITE IN Tﬁ@_S_l’ACE
City & State City & State 4, FEI Number Applied For
65.0995964 Not Applicable

Zie Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LERNER, ALAN M
Street Address (P.Q. Box Number is Not Acceptable)
2688 EAST QAKLAND PARK BOULEVARD
FORT LAUDERDALE FL 33306
e
‘ City Zip Code
\ FL

3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed rame of registsred agent and titla if applicable. {NOTE: Registered Agen signature required when reinstating) DATE
8. This-corporation-is-aligible.to satlisly.is. Intangible - [=z5= o . . . .
Tax fillngcr);quiremen? o stoets o do 0. “After May 1,2002 Fee will be $550.00 i ‘°'“$e°"°” Campaign F"“anc'”g‘“lj $5:00 May Be
= rust Fung Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ O Delete TMLE O Change [ Addition
MAME HERNANDEZ, SHARA A NAME
streeT anoress | 23257 STATE ROAD SEVEN #207 STREET ADDAESS
crv-st-2¢ | BOCA RATON FL 33428 CITY-S1-71P
TITLE P O Dpelete TITLE [ Change ] Addition
NAME SHER, BRUCE M NAME
STREET ADDRESS | 23237 STATE ROAD 7 #207 STREET ADDRESS
arv-st-ze | BOCA RATON FL 33428 CITY-5T-2IF
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS t " W STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE ‘ T . 1 Delete TITLE [ change [ Addition
HAME - NAME
STREETADDRESS |* .~ . '* ~ ~ STREET ADDRESS
CITY-ST-7iP . CITY-$T-71P

13. | hereby certify that the information supplied with this filing does pot qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supp! fitgd report is true and accugdle 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 receivel or trstee empaowered 10 exel report as regejred by Chapter 607, Rlorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi i

&

SIGNATURE: __ SESULEp:24 000 [-§-0F _9b1-558-01%]

SIGNATUREAND TYPED DR PRINTED NA Daytime Phone #

LV VOIS

W

I

CR2E034 (9/01)



