2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000069319 Jan 25, 2000 8:00 am

1. Entity Name
MEROLA MARKETING GROUP, INC. Secretary of State
01-25-2000 90118 035 ***150.00

Principal Place of Business Mailing Address
B 16400 DIAMOND PLAGE 16400 DIAMOND PLAGE
WESTON FL. 33331-3100 WESTON FL 33326-1578

EITNTR

|

B 2. Principal Place of Business 3. Mailing Address HII"II, "I ml

= Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0867861 IAppHed For
WESTH FL lwesipw FL - INat 2
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

_\géiéz- C- -333—9-'(. Fee Hequirgq
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
| MEROLA, ANTHONY ) o T T [Tauee Addr:ass {PO. Box Number is No Acceptable) T
16400 DIAMOND PLACE - £
WESTON FL 33331-3100
City Zip Code
WES 7p 0 FL |2 2 32

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

SIGNATURE
Signatura, typed or printac name of registered agent and title if appiicable. {NOTE: Ragistarad Agent signalJre required when reinstating) DATE
9. This corporation is eligile to satisty its Intangible _ FILE NOW1!! FEE IS $150.00 10. Electi _— .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Triz:lizn%ag;ilr?gugg‘: e O fc%lgiQON;aazf °
{See criteria on back) O Make Check Payable 10 Department of State
¥ 11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFIZ'ICERS AND DIRE_CTOHS IN 11
LT P O elete T e 07
E HAME MEROLA, MARY LOU NAME _
: staeeT ADoREss | 16400 DIAMOND PLACE STREETADDRESS | /€ ¥ 78 C-RESTY i Euo ArWE
: CIFY-ST-2IP WESTON FL 33331-3100 CITY-ST-2IF WES720 , FM 333240
TE VP OJ Delels TLE B3 change [T+
; HAME MEROLA, ANTHONY : NAME . L
¢ staeet 00Ress | 16400 DIAMOND PLACE STREET ADDRESS | /& VO - ESTYIEW have
i Ciry-ST-21P WESTON FL 33331-3100 CITY-ST-2IP W ESTons, Fi 33320
wme | O Delete e [l change [ Adgition
NAME - - . - r— NAME . - . e e B e ST e -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP
TITLE [ Detete TILE O Chénge [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TITLE . . [ Delete TILE - [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-2P CATY-51-78
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with aji-other like empowered.

SIGNATURE: __ s s S cdiar i | A

SIGNATURE ANRZYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR Date Dayuma Phone #




