2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

" MERKUR MANAGEMENT ING Secretal) of State
) 03-02-2001 90116 045 ***150.00
Principal Place of Business Mailing Address
25 8 WASHINGTON DR 25 S WASHINGTON DR
SARASOTA FL 34236 SARASQOTA FL 34236
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 38-2899800 Applied For
Not Applicable
z Count Zi Counti "
P ountry ® ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSEN, HEIN Street Address (P.O. Box Number is Not Acceptable)
re ress (P.O. Box er is Not Acceptable
25 S WASHINGTON DRIVE " P
SARASOTA FL 34236
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle (NOTE: Registered Agent signature reguired when relnstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ B ‘
10. Elect] F
Tax filing requirermnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 ¢ Trizt‘izr%aggi‘r?guﬂgsnmng O fgj.gﬁol\éaeyéfe
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [ elete TLE [ Change [ Addition
NAtvE HAVELOCK, JOHANNA NAME
steeer aooress | 11111 FRENCH ROAD STREET ADDRESS
CITY-ST-21P DETROIT Ml 48234 CITY-ST-2P
TITLE DS M pelet TITLE [ Change [ Addition
HAME RUSEN, BEVERLY NAME
streeT aoDRess | 25 S WASHINGTON DRIVE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34236 CITY-5T-2IP
TiELe cp [ pelete T [1Change [ Addition
WAME RUSEN, HEIN HAKE
streer Ap0RESS | 25 § WASHINGTON DRIVE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34236 CITY-57-2IP
TITLE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelste TITLE [d change [T Addition
MAME NAME
STREET ADDRESS STRCET ADDRESS
CLITY-ST-2IP CITY-$1-71P
TLE O Delete TITLE {] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental 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 corperation or the receiver or trustee empowered to execute this rgport as required by Chapter 807, or\da Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi ith an adcdfress, witl other like empﬁiered 51
H Aars pia, BEa E:L—OC,ZN. 77/ 3
SIGNATURE: e OUNTT/TIEASONEN. ijos 571 - DSEO
5 AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Fhorie #




