2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO1000067107

FILED
Mar 20, 2003 8:00 am
Secretary of State

1. Entity Name

MERCATUM, INC.

03-20-2003 90108 037 ***150.00

Principal Place of Business
500 EGRET CiRCLE

SUITE 8510

DELRAY BEACH FL 33444

Mailing Address
500 EGRET CIRCLE
SUIe 8510

DELRAY BEACH FL 33444

R R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

TR CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 0 1970 :ZF:Z(;T;HE
Zip Country Zip Country §. Certificate of Status Desired O geae-gesq Lﬁ%dc;tional
6. Name and Address of Current Registered Agent 3 L __7. Name and Address of New. Registered Agent . J—
YT T o - o - Name
CORINNA AUy FFR/INEER.
MAIER’ MAXIMILIAN A ‘Street Address (P.O. Box Number is Not Acceptahie)
500 EGRET CIRCLE
SUTTE 8510 | 500 FGPET Cipat ip P70
DELRAY BEACH FL 33444 / City 7)54/2/4[4 ch FL %%&4’#‘

2
6m

the obligations of registered

X

Tchanging its registered officeor registered agem’. or both, in the State of Florida, | am familiar with, and accept

-3

SIGNATURE
. Signature, typed or Mu nalfe of registel W titlg il applicatie,

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWIN FEE IS $150.00 #
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State -

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added 1o Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE {0 Crange  [J Additon | S
NAME RHEINSCHMIDT, KLAUS NAME 2
STREET ADORESS | 500 EGRET CIRCLE, SUITE 8510 STREET ADDRESS %
CiTY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-ZiP @
TITLE SD ) O Deiete TILE [J Change [ Addition 5
NAME AUFFINGER, CORINNA NAME

STREET ADDRESS | 500 EGRET CIRCLE, SUITE 8510 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-ZIP

TME D e - Woeles T IMETTT T [T e e Tt T [ Change~ "[] Addition |- -
NAME MAIER, MAXIMILIAN A HAME

STREET ADDRESS | 14898 ENCLAVE LAKES DRIVE STREET ADDRESS

CITY-8T-2IP DELHAY BEACH FL 33444 CITY-ST-2IP

TITLE [ pelete TITLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7P

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP

TILE ] Delete TIMLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-2IP

12. | heraby certify that the information supplisdwith this filing does nat qualify for the exemption stated in Section 112.07(3)(i}, Florida Statules. | further certify that the information
incicated on this report or supplementalfeport is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or try rhgerered 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 2 BZmpowered.
Lo
SIGNATURE: X_S REQUIRED 3-16-03 b/ 2734439

£y

SIGNATUFE ANDFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



