1

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-P92000008383 =~ FILED
t E“"“’G”ame o . | -~ Apr 26, 2000 8:00 am
MERG. INC. ecretary of State
: - ; 04-26-2000 90087 036 ***150.00
Principal Place of Business Mailing Address
630 US. 1 17033 BROOMWOOD OR
SUITE 208 BOGA RATON FL 3349
N. PALM BEACH FL 33408 us
T S U LA R A
. "17033 BROOKWOOD DR )
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
BOCA RATON, FL 65-0372455 Not Applicable
Zp Country §‘§ 496 C%’gtg 5. Certificate of Status Desied [ ?g;ggﬁ:ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADAN, R + Address (P.Q. Box Number Is Mot Acceptabl
17033 BROCKWOOD DR 15698 B dokwood Drive e
—__.BOCA RATON FL. 33496 _ R — - - e
city Boca Raton, FL FL 325040589

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.

Kol P facton— AL

SIGNATURE

Signature, yped or prifted nama of registerad agent and Wte it applicable. (NOTE. Registerad Agent signaturs required when reinstating) 7 DATE

9. This.corporatian.is eligible lo satisfy.its Inlangible . |mzs- azz=FILE.NOWIHLEEE:1S:-$150.00 = ~==<] 10~ Efection Campaign Finaficing ~—— ——$5:00"May Be—

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
(See criteria on back) Kl Make Check Payable to Department of State K
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TMLE [(J crange [ Addition
NAME ELRAD, MARTIN H NAME .
STREET ADDRESS 6937' LAKE ESTATES COURT STREET ADDRESS
omv-s-22 | BOCA RATON FL CITY-5T-7IP
THTLE VD O Delete TITLE [J Change [ Addition
NAME MADAN, ROBERT NAME
StReeT ADDRESS | 17033 BROOKWOOD DRIVE STREET ADDRESS
orv-s-z¢ | BOCA RATON FL CITY-5T-21F

TIme 8D [ Delete TILE [ change [ Addition
NAME MADAN, PEGGY NAME

STREET ADDRESS | 17033 BROOKWOOD DRIVE STREET ACDRESS

oivs-51-2¢ —1 BOCA RATON FiC .
TITLE VD O Dalete TITE ' [ Change [T Additien
NAME ZATREPALEK, CHARLIE NAME

STREET ADDRESS | 630 UL.S. 1, SUITE 203 STREET ADDRESS

CITY-ST-2IP

on-si-2 | N. PALM BEACH FL

TITLE [ peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-2IP

TITLE . [ Delete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S1-2IP CITY-ST-2IP

13. | 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 on this repert or supplemental report is true and accurate and that my signature shali 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, ar on an attachment with an esp, with,all other Jike empowered.
SiGNATURE; __ SIZft/ot btz Wl o )soo-ro0

SIGNATUFWAND TYPED OR PRINTED NAME (OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

CR2E034 (9/99)



