T — 1
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

Secretary of State
P!Sr?nt?Nl;r'n[:/'ENT # P020001 30009 02-21-2003 90201 001 ***150.00
MERLIN ENTERPRISES OF EDGEWATER, INC.
Principal Place of Business Mailing Address
2450 SOUTH RIDGEWOOD AVENUE 2450 SOUTH RIDGEWOOD AVENUE
EDGEWATER FL 32132 EDGEWATER FL 32132
2. Principal Place of Business 3. Mailing Address H"”II‘ m II"I HI"“M Ilm "m ”"I Im| II'" "”I II”I “" ‘II'
Suite. Apt. #, etc. | sete. Amt #.' ete. O CHECK HERE IF'MAKING CHANGES
City & State City & State 4. FEI Number Applied For
75‘- 2 [ ?l L)’ 7 3 Not Applicable
“Zip : Country™ = = - 7T} “Tzip - = S ERChiRy T e B %, ot m;esiéj *Z'*a‘““’“:sa".TS'I\dditional" I
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GORDON’ MICHAEL s Street Address (P.0. Box Number is Not Acceptable)
2450 SOUTH RIDGEWOOD AVENUE ,
EDGEWATER FL 32132 !
City FL Zip Code

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 Flarida. | am familiar with, and accept

the obligations of registered agen N
%, . - - a
SIGNATURE W/‘ j‘?é»— X /8 3
-

Signatura, typed or printeciname offegisiered agent and titte if applicable (NOTE: Registerad Agent signalure required when reinstating) DATE

¥ FILE NOW!! FEE IS $150.00

9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 it

;Make Check Payable to Florida Department of $tate frust Fund Contribution. D Added to Fees

e

10, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DiRECTORS IN 11 -
TmE D O Delete TITE [0 hange [T Adgition | &
A GORDON, MICHAEL S NANE g
STREET ADDRESS | 2460 SOUTH RIDGEWOOD AVENUE STREET ADDRESS 3
omv-sT-2F  (EDGEWATER FL 32132 CITY-ST-2iP b
TITLE D ’ O Delete TIME ’ [J Change ] Additien %
NAME GORDON, PAMELIA A NAME
STREET ADORESS 12450 SOUTH RIDGEWOOD AVENUE STREET ADDRESS
CiTY-S7-2IP EDGEWATER FL 32132 CITY-ST-2IP
TITLE D T Ooeee . wid - TS T TR O ehdgE . [ Addition

NAME GORDON, ROBERT C ' NAME

STREET ADDRESS 2450 SOUTH RIDGEWOOD AVENUE STREET ADDRESS

CITY-5T-2IP EBQW ) CITY-ST-2IP

THILE [ Delete TTHLE O change (3 Addition
NAME ' : E NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE : [ pelete TITLE {J Change  {_] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME )

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 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 ap adgfless, with all other like empowered. ,
YA/ v/ AN S, & e 9. 3&;
SIGNATURE: M%’m@/ﬁ”@i/ LT GeRbER 4-/8-25 ﬁ?«g 7 /6

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




