2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Entity Name

DOCUMENT # P33367
: -JULIA AND GILBERT MERRILL FOUNDATION, INC.

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90089 042 ****5] 25

Principal Place of Business

: N
(174709 BANYAN-LANE
'TAMARAG -FL 33319

Mailing Address

4709 BANYAN LANE
TAMARAC FL 33319

A
]

Iy
ETAe |

2. Principal Place of Business 3. Mailing Address

R ERTE M AR

VIR

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

DO NOT WRITE N THIS SPACE

UNITED CORPORATE SERVICES, INC.
8200 SOUTH DADELAND BLVD.
SUITE 508 ‘

MIAMI FL 33156-0000

City & Stale City & State 4. FEI Number : Applied For
: 52-1711329 Not Applicable
Zi Count Zi Countr iti
P ouniry P Ly 5. Cortiicate of Stalus Desired ~ [] 9879 Addiional
. : Fee Required
“6.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ) )

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Signatura, typed or printad name of registerad agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campalgn Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS | IEEX ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE =101 : 1 Delete TITLE ] Change [ Addition
NAME MERRILL, JULIA NAME '
srreer aporess | 4709 BANYAN LANE STREET ADDRESS
crv-st-z | TAMARAC FL CITY-ST-2IP
TLE T : O Delete TILE Jchange [ Addition
NAME MERRILL, ABBY NAME
sreer avoress | 400 E. 70 ST STREET ADGRESS
—cry-st-ze - | NY-NY — CITY-ST-2P I . o .
TITLE O Delete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-7IP e CITY-ST-ZIP
TITLE e [ Delete TILE [J Change [ Addition
NAME D NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dpelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Delete TITLE [(dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

[0

SIGNATURE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated en.this report or supplermental report is true and 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 empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
7 changed, or on an attachment with an address, with all other like empowerad.

S AGNATWIE BEOIWAST s Merrs! ]

Yplos  G04-T3l-0rcd

-
.,
L™

[TV PV

CR2E037 (9/01)



