ALY

2000 UNIFORM BUSINESS REPORT (UBH)
DOCUMENT # PQ8000014230 FILED

1. Entity Name
i N Mar 21, 2000 8:00 am
MERRITT ENTERPRISES INTERNATIONAL, INC. Secret ary of State
03-21-2000 90068 024 ***150.00
Principal Place of Business Mailing Address
691 N. FEDERAL HWY #402 6971 N. FEDERAL HWY #402
BOCA RATON FL 33487 BOGA RATON FL 33487
F s N
Suite, Apt. #, &1, Suite, Apt. #, etc. DO NOTWRITE (N THIS SPACE
City & State City & State 4. FEI Number 65'081 1603 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fi'gesqlﬂggﬁonal
—~-§~-Name and Address of Current Registered-Agent - -—— ————7. Name and Address of New Registered Agent
Name
MERR"Tv STEVE Street Address {P.0O. Box Number is Not Acceplable)
6971 N. FEDERAL HWY #402
BOCA RATON FL 33487
City FL Zip 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 Florida.
7

SIGNATURE
Signatura, typad or printed nama of registered agsnt and ulle if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
B e " | atorMAY 1,2000 Foouilba $ssnoo | "> SectenCompi Frnng - $5,00 iy e
e ' * . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 Delete TITLE [(J Change [ Addition
NAME MERRITT, STEVE NAME
strecT aDoress | 6971 N. FEDERAL HWY #402 STREET ACDRESS
OITY-ST-2IP BOCA RATOM FL 33487 CITY-§T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP ‘
TITLE [ peiete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP % CATY-ST-21P
TILE {1 Delete TILE [ change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IF
TILE [ Delete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

exemption stated in Section 119.07(3Xi), Flonida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the infarmation supplied with fhis fillng does not Gt
indicated on this report or sup al report is true and accurate and that m
of the corporation or the r ared to execute this report as ra
¢changed, or on an attac i

SIGNATURE:

the

,}p pcwT— F—4-00  Stl 70y /@52

SIGNATUHEydTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cate Caytrme Phone ¥
4

ALY




