UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am ;
DOCUMENT #  PO0000079036 ecretary of State »
1. Entity Name 04-14-2003 90743 050 ***150.00
MERRITT SQUARE OFFICE MANAGERS, INC.

Principai Place of Business Mailing Address
2255 GLADES ROAD 2255 GLADES ROAD
SUITE 411-E SUITE 411-E

2. Principal Place of Business 3. Mailing Address

Suiie, Apt. #, ste. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apclied For
65-1034806 Not Applicable
Zi i G iti
P Couniry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent.  _. - || __ _ _- . .. .7 .Name and Address of New Reglstered Agent -
Name
GOTTSEGEN’ STANLEY D Street Address (P.O. Box Number is Not Acceptable)
2255 GLADES ROAD
L
“SUITE 411-E
BOCA RATON FL 33431 City EL [ Zpcoce
i
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE t
Signature, typed of printad name ol registered agant and title if applicabls, (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW1!! FEE IS $150.00 . R .
N Fi
Ater May 1, 2003 Foo will o $550.00 e e o $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME PD O Delete TTLE DOl change [ Addition | &
NAME GOTTSEGEN, STANLEY D NAME g
streeT snoness | 2255 GELADES ROAD SUITE 411-E STREET ADGRESS 3
CITY-ST-2ip BOCA RATON FL 33431 CITY-ST-2IP T
[
e _|vPSD [ Datete TILE [T change [ Addition %
NAME EHRENSTEIN, GABRIEL NAME
STREET ADDRESS | 6340 VIA TIERRA STREET ADDRESS
CITY-ST-21p BOCA RATQN FL 33433 CITY-ST-2IP
e - T T e T Elpéee= ~~f mme 77T [ v I e o e S = M onage. U Addtion |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP
TTLE O Delete I TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-8T-2IP
TILE 2 celete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S7-2IP
TITLE O petete TITLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-§1-21P CITY-ST-2IP
12. 1 hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as it made under ocath; that ¢ am an officer or director
of the corporation or the receiver 7 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 cn an attachment wigh an address, wih all other Jike empowered.
B ons P =5 ';-/
o . 4 vl e - —
SIGNATURE: __C o =5 2/rs/on JZ/ 77>z,
b R-TeFED Of PRINTED NAME OF SIGNING OFFICER OR GIREGTOR Date Deylima Phone #




