2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000023868 ng 27,t 2002f8§00 am
1. Entty Name ecretary of State
MERCURY I, INC. 02-27-2002 90039 022 ***150.00
Principal Place of Business Mailing Address
2600 S. OCEAN BLVD. 2600 5. OCEAN BLYD.
UNIT 5D UNIT 5D
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

65‘0398205 MNot Applicable
Zip Couniry Zip Counlry 5. Certificate of Status Desired O gge‘:?qg‘?:gm“al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .

PARALEGAL & ATTORNEY SERVICE BUREAU, INC.
1406 HAYS ST., STE. 2

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

TALLAHASSEE FL 32312

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
Signaturs, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agsnt signature raquired wher reinstating) DATE
li
e I L e e T
e 4 ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back} X Make Check Payable to Department of State
1. = QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delate TILE [ change [ Additicn
NAME GOLDFARB, HARRY E NAME
sTReeT aporess | 2600 S. OCEAN BLVD., #5D STREET ADDRESS
crv-st-zp - |BOCA RATON FL CITY-ST-2P
TITLE vsD [ Delste TITLE D change [ Addition
NAME GOLDFARSB, WILLIAM H. HAME
stager a00Ress |5 TWO MILE RD. STREET ADDRESS
CiTY-$7-21P FARMINGTON CT CITY-ST-ZP
“TME m - .. I Detete TITLE e [ Change [ Addition
HAME GOLDFARB, ROBERT B. NAME
stReeT Anoress |5 TWO MILE ROAD STREET ADDRESS
ov-st-2¢ - |[FARMINGTON CT CITY-ST-ZIP
TmE [T pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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 report or supplemental report is true and accuratg and that my, signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receivegr-gr trustee empowered to execyé this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

thanged, ar on an attachme an [ddress, with all other .
SIGNATURE: /e lrear Cardhl W // yilis  §62 677 31

/§|GNATUHE’AND TYPED OR PHINT?}‘&AME OF BIGNING OFFICER QIDIRE 'rc::l i oo o -l:m 1«3 ate  { Daytime Phone #
e ™ o N .. -

CR2E034 (9/01)



