{»

FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # pqq 00 00017 E; 05-06-2002 90064 041 ***150.00

1. Entity Name

MERK, Inc. Leasing

2, Principal Place of Business 3. Mailing Address

oo W, Camine Real NOO wl. Camine Real

SSUite, Apt. #.%I‘CA ’ gSuile, ApL. #, elc. 00 NOT WRITE IN THIS SPACE

urte O uite 201

City & Stale - City & Stat 4. FEt Number Applied For  ~
Brea Q@ 7‘—01’) F-L Bocg Katon  FL 5 -0Q017 15 Not Applcable
323'pr3 -:__:Scunw L) 5 A 3 gpqr ) 3 | Country OS A 5. Certificate of Status Desirec O ?i';iﬁfﬂi‘ma'

7. Name and Address of Current Registered Agent

Name

SilVeS-’rYf . Leornard &. Se

; . R A B Street Address (P.O. Box Number is Not Acceplabie)

142 Roval Valm way
: : CityE /Ra_i_oh FL %chﬁfe?;él-

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

SIGNATURE

Signatura, typed or printed name of registered agent and tls f applicatie. (NOTE: Registered Agunt signatire required when reinstadng) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
{See criteria on back} O

10. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution, (| Added to Fees

1, OFFICERS AND DIRECTORS

TITLE ¥ CEOo

NAME Silvestri, Leonard S
STREETADDRESS | ")\ 00w, Cgmine Real | Suide 301
AY-ST-IR | By g Raton, FL. 33433

TITLE

NAME

STREET ADDRESS
Cry-ST-71P

TILE

NAME

STREET ADDRESS
CITY-ST-71P

TITLE

NAME

STREET ADDRESS
CITY- ST-21P

TIeE
NAME NAME'. '
STREET ADDRESS SSTRECT ADDRE
CITY-51-2p LAY ST 19

TITLE TiE
WAME CHAMER
STREET ADDRESS (STREET ADDRES
LIV 5. 2P CEITY- T TE

13. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes, ¢ further certify Lhat the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Iegai effect as if made under cath: that | am an officer or director
of the corporatien or the receiver or tfustee empowerced to execute this ropor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.
SIGNATURE: Mo\ 9 2000 sy 393-8930
Date Daytimé Phone #

A,
BIGN, IRE'AN( TYPED OR PRINTED NAME OF SIGNING OFFIEER OR IIRECTOR

CR2E034B (12/01)

May 06, 2002 8:00 am




