2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000014230 Feb 03, 2001 8:00 am
1. Entty Name | Secretary of State

MERRITT ENTERPRISES INTERNATIONAL, INC.

02-03-2001 90286 035 ***150.00

Principal Place of Business Mailing Address
6971 N. FEDERAL HWY #402 6971 N. FEDERAL HWY #402
BOGA RATON FL 33487 BOCA RATON FL 33487 9 1 3 3 6 5
6299 e RWE 6299 Q,gé Daswe.
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEl Number 65 081 Applied For
TANA PLM 1DA L—ﬂﬁmmﬁ Bpﬂ/ﬂﬁ 1603 Not Applicable
Zip * Country Zip Coumry ” o $8.75 additional
3 .3"{5 2 uS A a3 "{ L2 A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s A _ - Name -~ .__/}7_ I
S THvenl ARRITT
MERRITT, STEVE Street Address (P.0. Box Number is Not Acceptable)
6971 N. FEDERAL HWY #402
BOCA RATON FL 33487
b2 79 pmr. Dn.n/c.
City Zip Code
8. The above named entxt subrm p ihe pupy 9 ging its registered office d registered agent, or both, in the State of Florida.

S|GNATURED( S ) RESIDENT. | —17-e!
. Signatwra, typed or pritted name of regl f-red agant and title if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
- T
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 . N ‘
) 10. El
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Triglzzr%aéng)rilr?gul:ig:nmng n fz‘gﬁohg:’éfe
{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
TILE PD ﬂpem TITLE Fres, / Dirsetee [ changs E Addition
NAME MERRITT, STEVE NAME Sraved J. Meer
STREETADDRESS | 6971 N. FEDERAL HWY #402 STREET ADDRESS o 27? R e D RIVE 7
Gn-ST2° | BOCA RATON FL 33487 ‘ airy-S1-2p LanTAng , Freripa 3342
TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-7IP
TITLE B [ Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-§T-2IF
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TMLE [ change  [J Addition
Aame NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13,1 hereby certify that the information supplied i
indicated on this report or supplementgl+eBort is true and accurate and tha »
of the carporation or the receiver or
changed, or on an attachment with areg

SIGNATURE: 2~

SIGNATURE AND TYPED OR PJ

s filing does not qualify for the exempliap sid
Phave the Tam

D

iy (~17-0)

D NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #

thaSection 119.07(3)i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
hapter 607, Florme Statutes; and that my name appears in Block 11 or Block 12 if

6l 217.8229

CR2E034 (10/00)



