o FILED
I Feb 14, 2003 8:00 am

.~3003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) v Sﬁi{gﬁi@; ;;f *EE?OE"

DOCUMENT # P02000048212
1. Entity Name
MERMAID EQUIPMENT CORPORATION
JJUUIY0G
Principal Place of Business Mailing Address
5702 CORPORATION CIRCLE 5702 CORPORATION CIRCLE
FORT MYERS FL 33905 FORT MYERS FL 33905 7
I N (IR ROUN AT
Suite. Apt. #, stc. Suite. Apt. 4. sic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number _ Applied For
. 25-365 5437 Net Apgplicabla
Zip ] Country Zp Country ‘ 5. Certificate of Status Desired a . gg'z?qmm""a'
- '" -~ - — @8, Name and Address of Current Registered Agent—~ —s—==.==> 5| = ~— —~=:7,- Nama and Addreas of Now Regleterad Agomt _
N E - Nama ) e
ASAAD, MKE . -
Strest Addrass {(P.0. Box Number i8 Not Acceptable}
5702 CORPORATION CIRCLE °
FORT MYERS FL 33905
City FL l Zip Code

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

SIGNATURE .
Sigrature, lypod o prinec name of regidlorod #gont &nd tile it applicable (NOTE: Reglnersd Agent signature recuired whan reinstaling) DATE
- ' __‘FILE_NOWH!. .FEE‘,IS $150.00 voomn EotmmmeTss e ’ bl - . =-| = 8. Elaction Campaign Firdancing ™ " $5.00 vizyBe + -
After May 1,2003 Fee will bo §550.00 Trust Fund Contribution ] Added to Fey;s

Make Check Payable to Flarida Department of State _ )

10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
WIE D 7 Delete TE . : O Change [ Addition { &
NAME ASAAD, MIKE NAWE . =
smeer anoness | 5702 CORPORATION CIRCLE STREET ADDRESS g
crv-s-ze | FORT MYERS AL 33905 CITY-ST-27 g
e O3 Deiete e Tl change 0] Addition g
HAME . HAME

STREETADDRESS | STREET ADDRESS

cny-st-ap ] CITY-ST-2P

B e T e Clodge—— §me e~ -~ Change—— (1] AddiliOn-|————

NAME NAME

STREET ADORESS STREET ADOFESS

Y- ST-2P €ImY-ST-21P

e O pelete TIRLE [ Change [ Addition

HAME HAME

STREET ADDRESS STREEF ADDRESS

|_ciry-s1-7IP_ —— e - S —, . W % R P NI

TME ] petete TE . [ Changs ] Adeition

NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-2P* ' CiY-ST-2IP

me Cor O Oelete me {OJcChange [ Addition

MNAME N NAME

STREET ADDRESS STREET ADDAESS

LiTy-§71-2I9 ) . ' CITY-ST-21P

12. | hareby certlfz that'ihe information supplied with this ﬁling does not qualify for the examption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the informalion :

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same | effect es il made unger oath; that | am an officer or director | =1

of the corporation or the receivar or rusteg empowerec to exacute Lhis re as rpduired by Chapter 607, Fl Statutes: and that my name appears in Block 10 or Block 11l i

changad, or on an attachment with an address, with all other Bke em N ved

e A 2 ¥

SIGNATURE: . SIGNATURE RE /_’EWU‘ { Iﬁﬁ I35 093-115 |
SIGHATURE AND TYPED OR PRINTED NAME %uma OFFICER GA 8 Gats Caytme Phone # |

4




