2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000080826 Mar 21, 2000 8:00 am

1. Entity Name

MERMADES INTERNATIONAL, INC. Secretary of State

03-21-2000 90050 029 ***150.00

Principal Place of Business Mailing Address
860 LIS HIGHWAY 1 POST OFFICE BOPX 20%
SUITE 108 JENSEN BEACH FL 34958

NORTH PALM BEACH Fi 33408

IR0

|

2. Principal Place of Business 3. Mailing Address “lmll“l”l“ Il II | Il
| 453 NE INDUSTRIAL BivD.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
JENSEN BEACH | FL 650781043 Not Applicable
Zip ‘Courtry Zip Country . 8.75 Additional
_3495 - 4 A 5. Certificate of Status Desired - ?ee Requirecll 10
_ 6. Name and Address of Current Registered Agent L 7. Name and Address of New Regislered Agent
Name
SEYMOUH* FRANK Street Address (P.O. Box Nuynber is Not Acceptable)
860 US HWY ONE STE 108 53 NE. INBYSTRAL BIVD.

NORTH PALM BEACH FL 33408

YA  BEACH FL | **35%957

8. The above named entity submits this sfaternent for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida.

SIGNATUREY %mm/ / 3-\8 ~00
Signature, typed or printed name of registergl! agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
ot amamentna s o stas ™% | ptor AY 1, 2000 Foq wilbe $s5n0p | 10 Eectn Camananrascing - $5.00 way
A : ’ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) a Moke Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TITLE (¥ Change [ Addition
NAME SEYMOUR, FRANK E NAME
STAEET ADDRESS | BRE-HIS-HIGHWAY-1- seeTanoRess | 953 ME  INDISTRIAL BivD -
Civy- ST-2P NORTH-PALM-BEAGH-FL-33408- Ciry-sr-2p TENSEN BEACH . AL 3H4G57
TITLE O petele TITLE ' [ Change [ Acdition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZiP
e ' O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE ) Change [ hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
VY- ST- TP T -51-28
TITLE [ pelete TITLE [ Change [ Addition
NAME . ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CATY-ST-21P

13. | hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3)(i), Floridia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atachrment with an address, with ali cther ke empowered.
L N AT A et , N, -
SIGNATURE: v @xﬁ*{,’,\ = AR SEMOOR_— /3500

SIGNATURE AND-TYPED OR PRRMJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

vmmrnrd

CR2E034 (9/99)



