2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am §
HE
DOCUMENT #  P95000049033 %5 Secretary of State
1. Entity Name § ] 03-17-2003 91107 018 ***150.00
MERLIN FASTENERS, INC.
Principal Place of Business Maiting Address
10531 SATELLITE BLVD. 10531 SATELLITE BLVD. Ty wmmEa
ORLANDG FL 32837 ORLANDO FL 32837
2. Principal Place of Businass 3. Mailing Address “"”IH ||I ‘lm Ilm |||“ I||” Ilm "H‘ |[| |'” |n|| '"ll ”" ‘ll’
Suite, Apt. #, etc. Suite, Apt. # ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
59-3322239 MNot Applicabla
Zip Country 2 Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
— - ~—==§:~Name and-Address of Carrent Régistered-Agent- === ~7~Name and Address of New Hegistered Agent e
Name
STONE, STEPHEN M ) Street Address (PO. Box Number is Not Acceptable)
725 N MAGNOLIA AVE
ORLANDO FL 32803
City Zip Code
- i FL
8. The above named entity subimits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. { am familiar with, and aceept
ihe obligations of registered agent.
SIGNATURE
Signatura, typed of printed name of regislered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
' _ .
ﬂF"iIIE N1o‘lf2v61013 ';EE Iﬁli1soéosg 00 8. Election Campaign Financing $5_00 May Be
After May 1, e.e will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS I 11. — ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
e ST 1 Delete TmE RESTZEN | ~Elnange [ addiion | &
ALK Campren) S
NAME CAMPION, MARK NAME {7 1ED AUE g
stheer aookess | 1261 BURNING TREE LANE stweer a00ress | Y.§73 SOUTHF! € 3
arv-s-2p | WINTER PARK FL 32790 , GITY-§T-2P Oeanvde Ft . 328/~ @
TMLE PD ﬂnelem TITLE SEereTRAY [ Change dﬁam:ljlion x
NAME CAMPION, ROBIN NAME Tan Campiran _
streeT acress | 1261 BURNING TREE LANE STREETADDRESS | &/§73 Swoi# Fr el AvE
emv-st-z2 | WINTER PARK FL 32790 ov-se2P | Mg aOe  Fe B¢/
e ; O Delete “me D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T1-2IP ) CITY-ST-21P
TITLE [ pelete TITLE - [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e : O Delete TIME " [Dohange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-ST-2IP 7
TTLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-8T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i). Florida Statutes. | furlher certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shal! have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
QA AT A F_rse == ? .
SIGNATURE: W‘?Jﬁc’;”’ub enJIRED /SZ 2 $B7-738-573
SIGNATURE AND TYPED OoR PRINTEy{ QF SIGNING OFFICER OR DIRECTOR Data Daytirma Phone #




