FILED
2003 FOR PROFIT CORPORATION ADpr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

04-28-2003 90547 027 ***150.00

DOCUMENT # PQ0000035322

1. Entity Name

DAVID MERRITT BLACKSMITH, INC.

Principal Flace of Business Mailing Address S D
P.0. BOX 1126, S. FEDERAL HWY. #139 P.0. BOX 1126. 5. FEDERAL HWY. #139 a)
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 7 3;)‘7”

SO S— TR R

1126 5. fednatl fHioy | 1126 S Fephpat Sy,

Suite, Apt. #, elc.

):5“"8 Apt ;t; 29 - — |\ Dpx TS R __,_-Ef(ECK HERE.IE MAKING, CHANGES

City & State

City & State 4, FEI Number Applied For
E7 Lk Fla L (awdl Al . 65-0996860 Not Applicable

Zip Country Zi Country " . $8 75 Additional
5. Certificate of Status Desired ! Ny
5 33/9 3?9“)&452 593/ é 3@0 wa L@e, # . ¢ O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MERRITT, DAVID MRu.syc ., i
10389 N.W. 20TH COURT

Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071

City FL Zip Code

3

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 Fiorida, | am famitiar with, and accept
the obligatic gistered agent.

SIGNATURE aeicel M - 5/"2 y o 232

Signature, typad or printed aama of registered agent and tills i applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $650.00°
Make Check Payable to Floricla Department of State

| sewsEeR s et e =aemme o - 8. Election Campaign Financing—~ - . $5,00 May Be.
Trust Fungd Contribution. O Added to Fees

AV vEZr8ced

CR2E034 (10/02)

10. : QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PVST 1 Detste e [ Change [ Adeition
NAME MERRITT,: DAVID NAME
sreer anoress | PO, BOX 1126, S. FEDERAL HWY. #139 STREET ADDRESS
OITY-ST-2IP FT. LAUDERDALE FL 33316 CITY-5T-2P
TLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS --
CITY-57- 2P CITY-5T-2IP
TITLE [ pelets TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS .-
CIFY-5T-2IP CIY-ST-7ip
TIMLE 1 eleta TITLE . [J Change [ Addition
NAME NAME
~STREETADDAESS |~ e e e R T T AR | T =
CITY-S7-21P CITY-ST-2P
TITLE O oelete TITLE [Jchange ] addition
NAME : NAME D
STREET ADDRESS STREET ADDRESS —
CiTY-5T-ZIP CITY-ST-7P '
TITLE 3 Delete T mie . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated cn 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 afficer or director
of the corporation‘or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all other like empowered.

=D : P03  FEY-P2325I9

L2
SIGNATURE AND TYPED OR PRINTED N, E OF SIGNING‘)FFICEH OR DIRECTOR Data Daytime Phone #

SIGNATURE:




