2001 UNIFORM BUSINESS REFORT (UBR)
DOCUMENT # PO0000038740

5/10.

FILED
Jun 20, 2001 8:00 am
Secretary of State

1. Entity Name :
MERGE LEFH INC. 05-10-2001 90066 042 ***150.00
e N R e S e -
Principal Place of Business Mailing Address
530 E TALL QAKS DRIVE 530 E TALL QAKS DRIVE . .
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 !

.

2. Principal Place of Business

NS Adivcdon V.

Suite, Apt. #, etc.i J

3. Mailing Address

2\S Arfivelcan

Suite, Apt. &, etc. )

I

S

DO NOT WRITE IN THIS SPACE

Cily & Sta b City & Stat . 4. FEI Number . Applied For
x Ne&t Wulan Reacda Ee \.Ueai» Pl Reacln (&-10 OQ-Mf Not Applicable.
Zip 1 Country Zip ) Country i ’ " ‘$8.75 itianal
P Z,'Z)L(US— s ,%%L‘ 0 S— XS 5. Ceriificate of Status Desied O 2 Hequ}\if:dh

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

PO O SNV VE P . - e - - __,‘Name, Lo [ S T — . oy e e - mem
SCILEPP!, JANE POTTRATZ = Denoled YorTRANZE
Street Add .0, Box Numbepr is Not Al ta
530 £ TALL OAKS DRIVE e e Lyl
PALM BEACH GARDENS FL 33410 T J
City ] (‘ ' \ ZipCode . . __
_ Wesy "Bl Bﬂﬁkﬁh FL | =2HoS
. 8. The above named entity submits this slatement for | the purpose of changing its registered cffice or.registered agant-or both-in the State of.ngii:tg.v e
e ‘ : ! Eir
SIGNATURE (-Ut rD‘A/lu(d Dore %T‘TPA'T"E yiny MS— g/ (5 / ol
agna:unle_ typed o printgd nama <! reQistered agent ang e iNJORCEDe. (NOTE: Reglsteredt Agsnl Signature requred whan reinstaling} DATE )
9. This corporation 'is eligible to satisfy ils Intangible FILE NOWIL! FEE IS $150.00 acti ian Fi )
Tax filing requirsment and elecls to do so. After MAY 1, 2001 Fee will be $550.00 0 Erzzilirulrf;arg:rilggu“::nmng f:ijd:gutoh:zge
(See criteria on back) Make Check Payable to Department of State ' B

1. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES Td OFFICERS AND DIRECTORS IN 11
TIE b [ Delete TILE [ Change ] Addition | S
NAME POTIRATZ, DONALD DORE Hl NAME : 2
sTreex aporess | 530 € TALL OAKS DRIVE STREET ADDRESS N - 3
emv-st-2¢ - | PALM BEACH GARDENS FL 33410 ORY-SE-2P . - g
r P . o
TITLE ! 3 Detete TIMLE : [ chenge [ Addition 5
NAME . NAME . . i
STREET ADDRESS STREET AUDRESS "
CITY-ST-TIP - e CITY-ST-2IP
TME i 1 Delete Tme [ Ghange [ Addition :
RAME . NAME i
| ~STREET ADPRESS. | —o =& . e e e e - o= STREET ADDRESS U . ; - ;
| emvst-ze i : CaTY-5T-2IP -
— ~ L
MLE ., - [ belete TINE [ Change ] Addition i
NAWE ' RN .. ) T _
< SIREETADORESS'| S~ - "} sTeer aoRess T
CIry-s1-2P CITY-5T-2P s
TILE ' O pelels TITE ; CIchange [ Adeitien
NAME NAME '
STREET ADDRESS STREET ADDAESS
cIry-§1-2P Cry-5T-aP -
TE K 3 oelete TILE .1 DOchenge  [JAddition
NAME I NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P i CITy-SF-29 e
13._{ Hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certily that the information ‘
indicated on this report or supplemental repor is true accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or direcior
* of the corparation or the receiver or trustee empowared to execute this ropont as reuired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or ontan attachment with an address, with all olher like empowered. (\?Z{LS !
SIGNATURE: YOTAR Skl Y42 4218
- ‘. ED OR PRINTED WAME GF SIGNING Q! » Dayomc Fhong #




