FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000015492 CoTetary ol Sate

1. Entity Name

MERGHANT & IEAMILY ING

Principal Place of Business ob- Mailing Address
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2. Principal Place of Business

| 313 Sop brilge w oy
Suite, Apt. # ete. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
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6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
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8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: ﬂF"if Nowam ,;EE ,,s -tﬁcéﬂﬂ 0 9. Election Campaign Financing 3500 May Be
. After May 1, 2 03. ee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS ! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME RATTAN!, MUNIRA N ‘ Ag& HAME
STREET ADDRESS M ] 03 , 3 S%T” STREET ADDRESS
CITY-ST-21P TAMPA FL R0~ Sghﬁ. L GITY-ST-2IP
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TITLE e {=)-Belate———— §=TTLE T[T = e === =Y Giare—— [ Addition
NAME NAME
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12. | hereby certify that-the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver gk e {0 ered to executg this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmsg 5, With all othar likegmpowered.
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