2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 08, 2003 8:00 am

PEOCNUMENT # P93000059885

MERCHANTS UNLIMITED INC.

ecretary of State

04-08-2003 90089 022 ***150.00

Principal Place of Business MailingiAddress

4680 LIPSCOMB STREET NE. P. O. BOX 60596

SUITE 108 SUTE G

PALM BAY FL 32905 PALM BAY FL 32906-059%
us us

2. Principal Place of Business 3. Mailing Address

ETIVEMAMECETCTARRER

Suite, Apt. #, etc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 005 Applied For
59—32 13 Not Applicable
Zi ¥ Zi Count Wi
L _ C_ogntry___ . L - ountry 8§, 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
MERC  RG DJ Street Add {P.O. Box Number i N.tA tabla)
r ress (P.O. Box Number is Not Acceptable
1315 COVENTRY CIRCLE
MELBOURNE FL 32904

i

City Zip Code

FL

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. i am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and tite if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!I FEE 195150.00
After May 1, 2003 Fee will be .00

Make Check Payable to Flm'ida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ) OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P : O Delete TLE [Jchange [ Addilion
NAME ERCHANT, RICHARD J NAME
sraeeT aooress (1315 COVENTRY CIR STREET ADDRESS
CITY-57-21P ELBOURNE FL CITY-ST-2IP
TITLE T Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP )
TILE " O velee TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE M pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S7-21P CITY-ST-ZIP
TIMLE 3 elete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-ZIP
TITLE 1 Delete TITLE {(Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2iP
12. | hereby cerlify that the information supplied gith this filing does not qualify far the exemption stated in Section 119.07(3)(}, Flerida Statutes. | further certify that the information
indicated on this report or supplemenial repéft is true and accurate and that m ure shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustes gmpowered to execute thig as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an addyess, with ali oth, owered,
v .
SIGNATURE:x . SIGNATVRZ REQUIRED
\. SIGNATURE ANO TYPED DMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



