2003 FOR PROFIT CORPORATION

FILED
Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000067066.

1. Entity Name

MERKO ASSOCIATES, INC.

Secretary of State

03-10-2003 90767 039 ***150.00

Principai Place of Business Mailing Address

205 WORTH AVE 205 WORTH AVE
STE 201 STE m

FALM BCH FL 33480 PALM BCH FL 33480
us us

2. Principal Place of Business 3. Mailing Address

AR R

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘%09520 Applied For
Not Applicabile
ze —_ - . Ciourjt_L?ﬁ - e - le;, =~ R Country - i - .= |<5. Certificate of Status Desired O - $8.75 Additional
” Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MOYNIHAN, ROBERTE. * ' . .
100 WORTH AVE, APT 606 .+

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

PALM BEACH FL 33480 . .
P
o C " City

1

Zip Code

FL

8. The above named entity submits thig statement for the purpose of changing its registered office or reg
the obligations of registered agent.

SIGNATURE

istered agent, or both, in the State of Florida. | am familiar with, and accept

. Bignature, typed or printad narme nl"registened agent and titls if applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

- % FILE'NOWI FEE IS $150.00
. ,Af_fer‘Mav 1, 2003 Fee will be $550.00
. Make. Chiéck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD ‘ O Delete TMLE [JcChange [ Addition
NAME MOYNIHAN, ROBERT NAME

stReeT ACoRESS | 100 WORTH.AVE, #608 STREET ADDRESS

crv-st-zr | PALM BCH FL 33480 . CITY-ST-ZP

TITLE D ﬂug;ete TITLE (] change [ Addition
NAME MOYNIHAN, KATHERINE HAME

STREET ADDRESS | 100 WORTH AVE #6086 STREET ADDRESS

cry-st-ze - |PALM BCH F CHTY-$T-2IP

e = -~ TTToEEE ot Tt " Delete mE o [T ' T T T OThage [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2P

TITLE [ Delete TITLE [)Changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2IP

TILE [ Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-2IP

TITE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 7P CiTY-ST-ZP

12. | hereby certily that the information supptied with this filing does not qualify for the exemption stated i
indicated on this report or supplemental report is true and accurate and that my signature shall have

n Section 119.07(3)(1), Florida Statutes. | further certify that the information
the same legal effect as if made under oaih; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an addres ith ail other Iike empowered. fé, J’% ’p })L
1 > n AT s a e [ - ~Fr
SIGNATURE: ___/ "M DABEQ/BGETE. Moprnr 3/&4 32 2 -4%-723
ate Daytima Phone #

sniﬂnuma AND TYPED dR PEANTED NAME OF SIGNING OFFICER OR DIRECTOR

e e

CR2E034 (10/02)



