2001 UNIFORM BUSINESS REPbBT (UBR)

o e m——ca

FILED

DOCUMENT #

1. Entity Name

P33367

JULIA AND GILBERT MERRILL FOUNDATION, INC.

Mar 01, 2001 8:00 am
Secretary of State

01-30-2001 90175 005 ****61.25

Principal Ptace of Business Mailing Address
4709 BANYAN LANE 4709 BANYAN LANE
_[AMARACLFI:@!S ) i ‘_._TWCFLWB. ) e LMYV IYI1D -
T s HIIHIIHIHHI I N’lﬂmlllflflﬂﬂﬂlﬂlﬂl’lﬂﬂlﬂlﬂﬂ fll(
Suiite, Apt. #, elc. Suite, Apt. #, atc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
52-1711329 Not Applicable
Ze Country 2p Counby 5. Cerliicate of Staius Desied  [J fg;;fq Additional
B. Nam and Addnss of Current Registerad Agel'n 7. Nama and Addrass of New Registered Agent
— - - TR e = Name - . - e T -
UNITED CORPORATE SERVICES. INC. Streat Address (P.O. Box Numnber is Not Acceptabls)
9200 SOUTH DADELAND BLVD.
SUITE 508 .
MIAMI FL 33156-0000 City FL l Zip Code

8. The above named entity submits this slal;ment for the purposa cl changing its registered oflice or registered agent, or both, in the state of Florida.

. o

uummmamwémmuumnw [NOTE: AQenL signatues (Scpired when DATE 7
] ALENOW: — | % HectnCapagnnandng ~ $5.00 mayge |~ Make CliccK Payable to
FEE IS $61.25 Trust Fund Coniribution. Added to Feas Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TIFLE STDT [ Deleta THLE i O ctangs [ Addition | &
NAME MERRILL, JUUA NAME g
STREET ADDRESS | 4709 BANYAN LANE STREET ADORESS b
eiv-55-2F | TAMARAC FL CAY-$T-2P 8
od
e T 0 Delete THLE O Crange 1 Addiion | &
HAME MERRILL, ABBY NAME
| smReevanoeess | 400 E. 70 ST STREET ADDAESS
s NY NY -CifY-ST- 2P
e 1 Delete TITLE [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CTY-§T-27 CITY-§T-71p
TITLE [ telete TNE [Jchange [ Additlon
NAME NAME
STREET ADORESS STREET AQDRESS
CITY-S7. 29 CIvY-ST-ZIP
ME [ Deiete TME O cChange [ Addition
RAME NAME
STRGET ADDRESS | STREET ADDRESS
Ty -ST-2P B - COFY-St-ze -|- ; --
TINE ] Deiete TTLE D change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-217 CITY-SI- 77

12. | hareby certify that the information supplied with this Flin

changed. or on an attachment with an address, with all othar like ampowered.

does not quality for the axemption stated in Section 119.07(3){i), Flerida Statnes. | further centify that the information
Indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal efecl as if made undar oath; that | am an afficer ar director
-of the corparation of the receiver or rustee empowered to execute Ihis report as required by Chaptex617, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

M A49-D( c;ur 730550

SIGNATURE:X _SIGNATURE REQUIRE

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O/ DIR

", Taytne Fhone #

yjﬂ/;ﬂz Me__,rr/” [



