-

o

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # pagois

1. Entity Name

MERIKUS INC.

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90071 034 ***150.00

Principal Place of Business Mailing Address

€/0 BLOOM HOCHBERG & CO.,
450 SEVENTH AVENUE

P.C. C/O BLOOM HOCHBERG & CO., P
450 SEVENTH AVENUE

.C.

NEW YORK, NY 10123 NEW YORK, NY 10123 ,4;3981724
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-3553874 Not Applicable
Zi Count Zi Count I
° i P i 5. Certificate of Status Desired [ ] $8-7' Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ~ Name
THE PRENTICE-HALL CORPORATION SYSTEM INC.| StreetAddress (PO.BoxNumberis Not Acceptable}
1201 HAYES STREET
SUITE 105
City FL Zip Code
TALLAHASSEE FLL 32301
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible |- 15 $ v z‘g * i . . .
Tax filing requirement and efects to do so. MAY: 1“2000 Fee. WIII be $550 o0’ 10. Eﬁ;;&&agg:{g;&::ncmg fd%e?i?ohlg:ife
{See criteria on back) X Make Check Payable to Department of Stale«
11. OFFICERS AND DIRECTORS 12. ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 —
TE PTSD [[] Deets e [] oerme [ Additon | B
NANE BAKER, EDWIN H NAME %
STREETADDRESS | 2 5 0 PARK AVENUE STREET ADDRESS ) -8
orv-sT-2¢  INEW YORK, NY ary-sT-2p _ . o
e NG [ ] Deete TME [ ] Crame [ ] Adition o
NAME ROSS, CORA D NAME
STREETACDRESS | 2 50 PARK AVENUE STREET ADDRESS
CITY - ST- 2P NEW YORK, NY CITY -8T- 2P
TmE {] Deete TIMLE [} chenge [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T. 2® CITY - ST- 2P
TME |’__] Delele TME D Change [ | Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T 2IP CITY -ST- 2P
TTLE |:| Delele TmE D Changs D Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP GTY-5T-2IP
TTE |:| Dekete TITE D Change D Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-2P CITY - 5T- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or suppiémantal 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 corporau or the recei P owered tu execute this report as required by Chapter 607, Florida Statutes, and that my name appears
in Block 11 or Block 12 if cha all other like empowered.
SIGNATURE Wigpe foh. e
D NAME QOF SIGNING OFFICER CGR DIRECTOR / Date Daytime Fhone #

STFFL32381F .1



