2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000036239 May 17, 2000 8:00 am

1. Entity Name - - :
MERKIN ENTERPRISES, INC. Secretary of State
Y b N N
; ¥ fe Wb 05-17-2000 90875 042 ***150.00
Principal Place of Business Mailing Address
4119 6TH AVENUE NORTH PO BOX 17015
ST PETERSBURG FL 33113 ST PETERSBURG FL 33733-7015
] UuuoJde s
P e IR
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State N City & State 4, FEI Number Applied For
59-35%478 Nat Applicable
Zip ' Country Zip Country

0 $8.75 Additional

] fioal . \
5. Cartificale of Status Desired Fee Required

6. Na-rne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . - - - Name T -7
Luban Tt Ruan
BOZMOSKI, JOHN JR. Street Address (P.O_Box Numbar is Nat Acceptable
600 BYPASS DRIVE e T AT
A LEAw | 20~ 9GSt N. Ste C L
CLEARWATER FL 33764 G - Zp Code
&1 Potersburs FL | %3704

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tthtate of Flerida.

. Lkﬂ'nn J, ﬁuan { /&&AQ_QQO
{NOTE. Ragisterad Agent signature required whan ’einslating? DATH -

SIGNATURE

8. tyflad or printed name of ragister:

9. This corporation is efigible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 . o

i'- i ZTax‘1lilihg'rei?9ifeméht'and elects to do so. - After MAY 1, 2000 Fee will be $550.00 10 ijgI?Sn%agoa?‘r?bnugrnancmg O i?dggohll?é:e
u11.(Seé criterid’on back) [ - Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D Xnelele TmE D. OJ change [ Addition
wse | MATHER |, CHRISTOPHER | s Virsiniee 4. Carlsan

STREET ADORESS | PO, BOX 17015 . STREETADORESS | L} 1 &Y - (oA Ave. N,

orv-st-27 | ST PETERSBURG Fi. 33733 ovse | & Petersbura = 3NN

e D ' R O Delete T Jt O] change [ Addition
NAME CARLSON, ANGELA C NAME

STREET ADDRESS | P.O. BOX 17015 STREET ADDRESS

cy-S1-2p ST PETERSBURG FL 33733 Ciry-st-2p

TITLE = O Delete TILE [ thange [ Addition
e - ) Aadea sl NG A—R . NAME - e

STREET ADDRESS Hﬂ-C}—to—&*é""‘d‘e‘”' STREET ADDRESS
S| A Rl £ AERIIRE TS H D | S

TITLE O pelete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE [ Delete TIME [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE _ O Delete TITLE [ change (7] Addition
NAME ’ : NAME

STREET ADDRESS. STREET ADDRESS

CITY-ST-7IP I CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the infermation
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 oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: __ SIC22750)

SIGNATURE ANDTYE, PRINTED NAME CF SIG!

IR A
4

NING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



