FILED

2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1S94E10

DOCUMENT #  P93000009708 ecretary of State
<
1. Entity Name 04-03-2003 90165 020 ***158.75
MER/VAC, INC.
Principal Place of Business Mailing Address
1008 § FEDERAL HWY 1008 $ FEDERAL HWY
DANIA FL 33004 DANIA FL 33004
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . E] CHECK HERE IF MAKING CHANGES
City & State - ) TV City&State” T T T T T T 4. FEI Nurmber . - Applled For
65-0386103 Not Applicable
Zip Country Zip Country . 4 $8.75 additional
5. Cerlificate of Status Desired % Feo Roquired
6. Name and Axdress of Current Registered Agent 7. Name and Address of New Registered Agent
BT Name
SCHUETT' JOHN Sireet Address (P.O. Box Number is Not Acceptabie)
1733 SW. 13THCT.
FORT LAUDERDALE FL .
i City FL | 2w Coce
8. The above named emity‘su'lifni@ this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am famiiiar with, and accept
the obligations of registered agefit.
[ ' Y
SIGNATURE hl
Signature, lyped or printed name of registerad agent and tile it applicable. * (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!N! FEE IS $150.00 i o
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trjztlggnd C0F:1trigbuli0n. ¢ fgi.gﬂnl\ng ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TITLE [ change [ Addition _%
NAME SCHUETT, JOHN NANT g
sTREeT aponess {1738 S.W. 13TH CT. STREET ADDRESS 3
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2P o
o
TITLE STD O pelete TITLE [ Change [ Addition E:)
I A RICHARDS; CHARLENE——— ST NI — . ©
STREET ADORESS | 1738 SW. 13TH CT. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-5T-7IP
TINLE [ Detets TLE [ change [ Addition
NAME . NAME .
STREET AGDRESS STREET ADDRESS v
CITY-ST-2IP CITY-S1-21P
TITLE O Delete TITLE [ change [ Adaition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE T Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the carporation or the receiver or frustee empowered 10 exe s report as required by Chapter GQT Flonda atutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an agddr all oth mpowered.
. T 1L
_cieNnATIIRE: 7= Rz %FEH SCL:WL"IL U-]-03 95Y.933- 09-{



