e
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FILED

2002 UNIFORE BUSINESS REPORT (UBR) May 21, 2002 8:00 am

Secretary of State

04-01-2002 90025 030 ***150.00

DOCUMENT #  P0O1000067107

1. Entity Name
MERCATUM, INC.

7
Principal Place of Business Mailing Address .
500 EGRET CIRCLE ’ 500 EGRET CIRCLE
SUITE 8510 SUITE 8510 ;
DELRAY BEACH FL 33444 DELRAY BEACH FL 30444

T

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. £, tc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
P2 058170 Not Applicable
- 7 .
Zip Country P Country 5. Certificate of Status Desired O $8.75 additional
Fee Requirad
5. Name and Address of Current Registered Agent.. . . . .. . .. -7..Nama and Addrass of New Reglsiared Agent
e e o o e e h e Name g !
MAER, MAXIMILAN A Streot Address (P.O. Box Number is Not Accepiable) T
500 EGRET CIRCLE - J
SUITE 8510
DELRAY BEACH FL 33444 City FL Zip Code
8. The above named antity submils this statement for the purpose of changing its registered office o regisiered agent, or poth, in the Stats of Forida.
SIGNATURE .
Signanae, typad of printed nome of registared agent and tite i appicabie. INOTE: Regitorsd Agont signaiies nkquire when reinstating) DATE
9. This corporation is eligible 1o satisfy its Imangible FILE NOWI!l FEE 1S $150.00 10. Bl A .
TaX filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Erzrz:;aggsﬁuug: neing fg&gﬁ:‘g’;?“
(Seelcriteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me & | PD [ Dstets e O Change ] Addiion g )
H
we [ RHEINSCHMIDT, KLAUS HAME Pty
swheer aoovess | 500 EGRET CIRCLE, SUITE 8510 STREET ADDRESS 3
orv-st-2p | DELRAY BEACH FL 33444 oTY-§1-2P ﬁ
TME SD [ Dalete e [Jchange (O Addition | G '_
ZNAME AUFFINGER, CORINNA HAME =
seeTaookess | 500 EGRET CIRCLE, SUITE 8510 , STREET ADORESS
om-stae | DELRAY BEACHFLM4M. .. . — . e omesteal | e e e s w e e e
TME L[3) O petete TiTLE [ Change [ Addition
v | MAIER, MAXIMILIAN'A N
sTREETAODRESS | 14828 ENCLAVE LAKES DRIVE™ e ~SIREET ADDREGS ™ [ —= — s e S - -
cm-si-22 | DELRAY BEACH FL 33444 airy-S1-2¢ '
Tme O Detete TLE [ Changs {1 Addition
WAME NAME
STREET ADDRESS STREET ADGRESS -
CITY-ST-2P CITY-ST-2IF
TIE O Defete TME [JChange [ Addition,
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 217
TE [ pelete TME O change [ Addi
NAME HAME
STREET ADORESS STHEET ADORESS
irv-5T-2p ——— CITY-5T-2P
13. | hereby certify that the informatiopetpplied with this filing doeSpot quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | lurther certify that the inferm

accurdte and that my signature shall have the same legal sifecl as if made under oath; that | am an officer or dir
die this report as required by Chapter 607, Flarida Statutes; and that my name appéars in Block 11 or Bi

3-20-020 <4178 =Y

Daytirrs Phona #

indicatad on this report of supg)
of the cerporation or the rece
changed., or on an altachmg

SIGNATURE:




