2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000059885 A é’cigt’azr(;?gfss’?ft? "

1. Entity Name

MERCHANTS UNLIMITED INC. 04-16-2002 90181 042 ***150.00
Principal Place of Business Mailing Address
4680 LIPSCOMB STREET N.E. P. O. BOX 605%
SUITE 10B SUITE ¢
PALM BAY FL 32905 PALM BAY FL 32906-059
" . VAR U
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & Slate o - ~ City&State . __ | N ©wr —ewn| 4._FEINumber . | .|AppliedFor .
59‘32&513 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Feoe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MERCHANT, RICHARD J
1315 COVENTRY CIRCLE

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

MELBOURNE FL 32004 =~ *

Clty 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 tille it applicabla. {NOTE: Registsrad Agent signature required when reinstating) CATE
Tt ensronon masoct ot " | anarMays, 2002 Fapwil boSsso0 | ' EeClnCamaenFnang - $5.00 ey ce
o " ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE opP b O pelete TITLE O Change  [] Addition
HAME MERCHANT, RICHARD J NAME
street anbress | 1315 COVENTRY CIR STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-ZIP .
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-sT-2Ie . . - e e e s LCmy-8T-2P. . |, . . . .- — . -
TITLE - [ pelete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP & CITY-ST-2IP
TITLE : O Delete TITLE [ Change (] Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplerpental report is true and accugate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
, .of the corporaticn or the receivesr trustee empowered to s#eCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed of on an attachment With an address, with er like empowered.

SiéNATURE R S S /(fé////‘f""{ I men i ’/é/aijl/‘?ﬂ 34337

;’&}GD TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phone #

R ep——

CR2FN74 fefa1y



