FILED
2003 FOR PROFIT CORPORATION May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £
OOCVMENT ¢ PCODO0BSIDT Sccretary o Stae

1. Entity Name

MERIT DESIGNS, INC.

Principal Place of Business Mailing Address
6535 ViA REGINA 6535 VIA REGINA
BOCA RATON FL 33433 BOCA RATON FL 33433
2. F'rincipal Place of Business 3. Mamng Address I ]"“II} ”I "”I |’m "”l II"] Ilm II‘II )III' |)'II M" IM '"l "Il
Suite, At #, etc. Sulle, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3406100 Not Applicable

Zi t i L
P Country Zlp Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULLIN, JAMES G ot T e e ST L m v ol -

Street Address {P.O. Box Number is Not Acceptablea)

2263 NW BOCA RATON BLVD #205

BOCA RATON FL 33431

City EL | 7 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 Flerida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatura, typed ar printed nama of registered ageni and title if applicable, (NOTE: Ragistered Agent signature requirgd when rainstating} DATE
FILE NOW!! FEE IS $150.00 . __ .
At Hay 1,203 Foe wil Lo 55000 " Socr Commagn Foanors - 35,00y 0o
Make Check Payable to Florida Department of State '
10. '\‘,.. QOFFICERS AND DIRECTORS F 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
e -~- |D 1 Dekete TITLE (] Change [ Addition
wve ., | GRANVILLE-SMITH, LESLIE E NAME
stReeT anDRESS | 6535 VIA REGINA STREET ADDRESS
cr-st-ze | BOCA RATON FL 33433 CITY-$T-2P
e (] Delste TLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ oelete TITLE CIchange [ Additien
NAME RAME .
STREET ADDRESS - T - pem T - STREET ADDRESS
CITY-ST-ZiP LITY-ST-ZIP
TILE 1 Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CiTy-§7-2IP
TITLE [ oejete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-28 CITY-ST-27P
TIe {1 Delete TNLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 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

SIGNATURE: 7

y =y
SJGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dae Daylima Phone #

AV ZMQO’P‘O

CR2E034 (10/02)



