FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT # P02000019728 e ecretary of State
1. Entity Narme 04-23-2003 90160 015 ***150.00
MERRY & LEW'S ENTERPRISES, INC.
Principal Place of Business Mailing Address
1392 SUNRISE DRIVE 1392 SUNRISE DRIVE
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33917
I N IR R
Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State ] City & State 4, FEf Number Applied For
5 2} 36/ {270 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 additional
) Fee Reguired
— -~ 6. 'Name and-Address of Current Registered Agent™ -~ ~" ™ = | ~ -~ -~7. Name and Address of New Registered-Agent = ° b
Name
?:EG:; 8}; ND“ SET’ PA Street Address (P.0O, Box Number is Net Acceptable)
4TH FLOOR
MIAMI FL 33145 City FL | 2P Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signature, typed or prinied name o{—; .‘C_I agent and title if applicable. {NOTE: Registered Agent signaturé raquirac when reinstating) DATE
FILE NOWN! FEE IS 5150.@6 ] ! - .
. H . Fi
After May 1, 2003 Fee will be $550.00 ! * i'ﬁg: Iﬁznia(r:noﬁ:%;uti:: rena O fc%g(!ohllzgsa °
Make Checék"Payabfe to Florida Department of State '
. LS
10. T OFFCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSD . O3 elete e [ Chenge [ Adaition
NAME «4PSIT, MERRY E : NAME
streer anaess | 1392 SUNRISE DRIVE - STREET ADDRESS
orv-st-ze | NORTH FORT MYERS FL 33917 CITY-5T-2P
TITLE VD : [ Delete TITLE [ change ] Addition
NAME LIPSIT, WILLIAML ¢ NAME
street aopress | 1382 SUNRISE DRIVE STREET ADDRESS
orv-st-2p | NORTH FORT MYERS FL 33917 CiTY-7-2P
TITLE ’ -7 i T Ooelete —~ W e B T o7 "Cchange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
TITLE [ Oelete TITLE [J Change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ip CITY-ST-2IP
TILE [ Delete TITLE {Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -

12. | hereby certity that the information supplied 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 accurate and that my signature shali have the same legat effect as if made under cath; that | am an cfficer or director
of the cerporatlon or the receiver or trustee empowered 1o execule t' eport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IWienm L- /-/ﬂ""/f/g/ﬁ '23? L6324

SIGNATURE AND TYPED OR PRINTED - A Dats Daytime Phor!e

CR2E034 (10/02)



