-'2003 FOR PROFIT CORPORATION
~ UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT #  P02000118214 Secretary of State
1. Entity Name 05-02-2003 90707 015 ***150.00
MERLET USA, INC.
Principal Place of Business Mailing Address
565 ROMA CT 565 ROMA CT
NAFLES FL 34110 ~ NAPLES FL 34110
2. Principal Place of Business ‘ 3. Maiing Address H“Nll“" “"llll" ||'" |I"| Ilm “m "III l"ll”m ”I" Ml !"'
Suite. Apt. # etc. . Suite, Apt. 4. etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State . | 4. FEI Number e - S Applied For
_ e = - ' I~ 18584149 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON, VIO Street Address (P.O. Box Number i N‘i Acceptable)
ree’ ress {F.Q. Box Number 1s Not Acceptable
565 ROMA CT i
NAPLES FL 34110
City FL Zip Cdde;

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

the cbligations of registered agent.

SIGNATURE
Signature, lypad o printed name of registared agant and title it applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
n
AﬂF"iﬂE N?‘:{:OS I::EE Iﬁ|$15£é?-,oo 00 9. Election Campaign Financing $5.00 May Be
er May 1, e will be . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florlda Department of State
10. "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ | D o ' O Delete I ClChange [ Addition
NANE e - | ASSENNE, PIERRE . - o HAME
sraret aoorgs | G/O MERLET 5-7 RUE THIMONNIER Z1. NORD STREET ADDRESS
crv-sr-ze - | 87022 LIMOGES FRANCES ITY-ST- 7
me- : |D - - . ] Delete TITLE O change [ Addition
wee | MUNLER, GHrisaa CHRIST AN e
steeer aobress | /O MERLET 5-7 RUE THIMONNIER Z.I. NORD STREET ADORESS
CiTY-§T-2IP 87022 LIMOGES FRANCES CITY-ST-2IP
e D O Delete THLE [l Change (] Addition
NAME HENDERSON, VIOLETTE NAME
steeT aooress | 565 ROMA CT STREET ADDRESS
crv-s1-2¢ | NAPLES FL 34110 CITY-ST-2P
TITLE 0 Celete e [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDESS
CITY-ST-21P CITY-ST-7IP
me = pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [(IChange [ Addition
NAME ———— U ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP I CiTY-ST-2IF

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empovyred to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attaclyment with an jddress, with all other like empowered.

sienarure—b IS TURE BEQUISEL, T

}M'os 339. 513 | 125

SIGNATURESAND TYRED OR PRI rﬂ'ED NAME OF SIGI‘NG OFFICER DR DIRECTOR

Date Daylime Phone #

CR2E034 {10/02)
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