FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am
DOCUMENT #  P01000024380 Secretary of State

1. Entity Name

MERIT RECONSTRUCTION, INC. ’ 05-22-2002 90155 027 ***150.00
Principal Place of Business Mailing Address
4410 NW 7TH STREET 4410 NW 7TH STREET
COCONUT CREEK FL 33066 COGONUT GREEK FL 33066 : Coe .
Suite, Apt. #, ete. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, mber Appiied For
&Nﬁ Owd}lb Naot Applicable
2P Country Zp Country 5. Certificate of Status Desired 0 gg;gesq lﬁ?:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7 7. Name and ;Address of New Reglistered Agent
Name
DEFABO’ BARBARA Street Address (P.O. Box Number is Not Acceptable)
4410 NW 7TH STREET
COCONUT CREEK FL 33066
City FL Zip Code

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

SIGNATURE
Signature, typed or prinled name of registarad agent and litls if applicable. {NOTE: Ragistered Agert signature raguirad when reingtating) CATE
9. Ihlsfﬁprporano.n is e|lg\bf§ tcl) ss;ns;fycijts Intangible At FllinE N?\;Vololz T:EE |-.°I$"$t;|:g-505% o 10. Election Campaign Financing $5.00 may Be
ax i mg rfeqwremeni anc elects lo do so. er May 1, ee w . Trust Fund Contribution. [0 - added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete WILE [Jchange  [J Addition §
NAME DEFAZIO, BARBARA NAME 9’«
STREET AnDRESS |4410 NW 7TH STREET STREET ADDRESS 3
cnv-st-2e [COCONUT CREEK FL 33066 CITY-ST-2IP léJ
TILE VD [ pefete TITLE [ cChange T Addition | &
Nave DEFAZIO, DAVID P NAME
STREET ADDRESS |4410 NW 7TH STREET STREET ADDRESS
crv-sT-zP  (COCONUT CREEK FL 33066 CITY-§7-2IP
TILE - - - S < Tl Detete = fpTne - s - - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-ZiP GITY-ST-2IP
TIME [ Cetete TTLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE O pelete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CiTY-51-2IP
TILE ] pelste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
13. | 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 thal the information

indicated on this report or supplemental report is irue and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment yith an addre, ith other like empowered. B

‘ : ? 4 £,
. n 1 - n h

SIGNATURE: AR ! s =OUIRED Zﬂ» - -

. T . BIGNATURE AND TEFED OR anfn r}ue Ks:cmm: OFFICER OR DIRECTCR [ / Date Daytime Phone #




