2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000036239 . Apr 25, 2001 8:00 am

1. Entity Name
MERKIN ENTERPRISES, INC. ecretary of State
04-25-2001 90133 013 ***150.00

Principal Place of Busingss

4119 6TH AVENUE NORTH
ST PETERSBURG FL 23713

2. Principal Place of Busingss

534938 87 Ave N

Suite, Apt. #, etc.

hailing Address

PO BOX 17015
ST PETERSBURG FL 33733 - -

I

DO NOT WRITE IN THIS SPACE

3. Mailing Address

Suite, Apt. #, etc.

~—Gity & Staie . City & State 4. FE! Mumber Applied For
Ay P{j(RSH 1.0 F / 59-3506478 Not Applicable
Zip ountry Zip Country . . 8.75 Additi
3?) 06 JSA 5. Certificats of Status Desired O ?ee Requir:dnonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RYAN, LUANN J .
! Stiget Address (P.OBox Numbgr is Not Ageeptablg)
7601 9TH N. ol T R R
SAINT PETERSBURG FL 33702 =L L -
ity . i i i i elo+3
St fedeashons FL |387%Ea

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in %he State of Florida.

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicatle

(NOTE: Registerad Agent signazure requirec wier reinsialing) CATE

9. This corporation is eligible to satisfy its Intangible

Tax filing raquirement and elects to do so.\’ ’

{See criteria on back)

FILE MOWUIT FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. tlection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TITLE D 1 pelete TITLE ] Change [ Additien
NAKE CARLSON, VIRGINIA A HAME

STREET ADDAESS | 4119 8TH AVE. N. STREET ADGRESS

t-ST-aP | SAINT PETERSBURG FL 33713 Ciry-ST-2P

TITLE D O pelete TILE [ Change  [] Addition
NARIE CARLSON, ANGELA C HAME

STREET #00RESS | PO, BOX 17015 STREET ADDRESS

CITY-8T- 2P ST PETERSBURG EL 33733 CITV-5T-7IP

TITLE [ Dalete TITLE 3 Change [} Addition
NAME NAME

§TREET ABDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE T Delete TILE [ crange [ Addition
MAME NAME

STREET AUDRESS TREET ADDRESS

CITY-$T-7IP GITY-ST-2IP

TITLE O Delete TITLE ] Change ] Addition
MAME NAME

STREET ADDRESS STREET AGDRESS

GiTY-5T-21P CITY-$1-2IP

TITLE ] Detele TITLE [ change  [] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

13. I hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 118.07{3)(), Florida 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 cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

shanged, or on an attachme: hvan address, with all other like gmypowered.
SIGNATURE: jx/ C%A éjA/ o

t wit
SIG?If E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

737 A1 02 ¥

Dayiime PFhote 4

Date

L

[PRFr AV

CR2EC34 (10/00)



