2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBRL Sgp 08,2003 8:00 am
B €

'DOCUMENT#  P9B000067295 cretary of State
1. Entity Name 09-08-2003 90315 008 ***550.00
MERCHANDISING RESOURCES, INC.
Principal Place of Business Mailing Address
2311 THOMAS STREET 2311 THOMAS STREET
HOLLYWOCD FL 33020 HOLLYWQOD FL 33020
S S R RE DR
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0701032 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLODIG, GREGORY J ESQ Street Address (P.O. Box Number is Not Acceptabie)
100 WEST CYPRESS CREEK ROAD
SUITE 700
FT. LAUDERDALE FL 33309 ‘ City FL | ZpCode

. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printsd name of registérad agent and titls if applicable. (NCTE: Registsred Agent signature requirsd when reinstating) DATE
FILE NOWI!! FEE IS $550.00 ) N )
. 8. Elaction G Fi
After September 10,2003 Foo il e ST50.00 om0 o $5,.00 My ee
Make Check Payable to Florida Department of State ’
10. R CFFICERS AND DIRECTORS l 11. ADDITIONG/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE DCEC « - O Celete e O Change [ Addition
v SCHWARZ, LARRY e
stReeT anoress | 2311 THOMAS STREET + | STREET ADDRESS
omv-st-ze | HOLLYWOOD FL 33020 I cmv-stoae
TITLE ST [ Deete TILE [JChange [ Addition
NAME SCHWARZ, LARRY ) e ..
STREET ADORESS | 2311 THOMAS STREET STREET ADDRESS s
CITY-ST-21P HOLLYWGOD FL 33020 - oy-sT-zp
TITLE O Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TITE O change [ Addition
NAME  name
STREET ADDRESS i | STREET ADDRESS
CITY-$T-2IP R CiY-sT-7P
TITLE [ Dalete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-ZiP CITY-5T-7iP
TILE [T Delete TITLE Clchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY -ST- ZIP CITY-ST-2IP

12. | 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or rustee empowered to execute this report as reguired by Chapier 607, Florida Slatuies, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, all other like empowered,

SIGNATURE: ___ S\ RED Q- 2-0» Qs G77- 2%C0O

SIGNATURE AND 'NP.EI OR PRINTED NAME OF SIGNING W DIRECTOR Date Daytime Phonie #

AY  $96¥200

CR2E034 (4/03)



