. ___________________| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED E
DOCUMENT # _ PO2410 Apr 24,2002 8:00 am |
v Exity Nams ecretary of State |
FLORIDEX MERCHANDISE CO., INC. 04-24-2002 90349 039 ***150.00
Principal Place of Business Mailing Address
3064 HOMESTEAD OAKS DR. 3064 HOMESTEAD OAKS OR.
CLEARWATER FL 33759 CLEARWATER FL 33759
2. Principal Place of Business 3. Mailing Address H ||
3ok HottesrEns Opks DR |30ty fowesreas ORKs bR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale . City & State . 4. FEI Number Appfied For
PLEppwBTER  [LoR10k | CleppwBTER,  [floR108 59-1940601 No: Appiicable |
Zip Country Zip Country " ) $8.75 Additional
. P 5. Certificate of Statug D d h
32959 - ~-\pwettns = |- 33757 - Ly eldps— | =TT RE TR B, Foo Required - ~ - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
FEHROL’ EDO Street Address (P.C. Box Number is Not Acceptable)
3064 HOMESTEAD QAKS DR.
CLEARWATER FL 33759
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contriouton Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTCORS l 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P = [ Delete TILE [ changs [ Acdition | S
NAME FERROL, EDO NAME &
sTReET A00RESS | 3064 HOMESTEAD QAKS DR. STREET ADDRESS §
ory-st-2r | Cf ATER FL 33759 CITY- 57-21P u
TITLE S [ pelete TITLE [ Change [ Addition 8
NAME FERROL, VERA NAME
STREET ADDRESS | 3064 HOMESTEAD QAKS DR. STREET ADDRESS
CiTY-3T7-2IP CLEARWATER FL 33759 CITY-§1-2IP
TITLE [ petete TITLE [ changg [ Addition
~ |- NAME - - o o|— e - = s=mrr o= ool NAME = - - ezeeam = P T T I P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21IP
TITLE [ celete TILE [Qchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualily for
indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiver or trustee empowered to execute thi
changed, or on an attac t with an.addrggs, with all-éther like emp

e O(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director

/15 /o2 729-277-845y

Date Daytima Phone #




