2000 UNIFORM BUSINESS REP2RWUBR) 472

FILED

1. Entity Name

MER-MADE OF TAMPA BAY, INC. S L Secretary of State

04-22-2000 90001 007 ***150.00

Principal Place of Business Mailing Address
1964 CARROLL ST 1964 CARROLL 5T
CLEARWATER FL 33765 CLEARWATER FI, 337651908
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SFACE

e T i TR et e o —.

DOCUMENT # P93000003546 | May 19,2000 8:00 am

Cily & State T e T " Ciysswme T A NOTT e ST e e APt For,

-%7’353‘/{‘7?0 s B Not Applicable

- CR2E034 (9/39)

T

|

Zip Country Zip Country " . $8.75 Additional
. f S -
5. Certificate of Stalus Desired O Fee Required
5. Name and Address of Custent Registered Agent 7. Nama and Address of New Reqisterad Agent
Name
CHRZANOWSKL, LARRY J Street Address (P.O. Box Nymber is Not Acceptable)
1964 CARROLL ST
CLEARWATER FL 33785
City FL Zip Code
8. The above namad entity submits this statement tor the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, Typed of printad nama of registered agent and Uitk f appticable {NOQTE: Registarad Agant gighalure requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible _ FILE NOW!M FEE IS $150.00 19. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - a
5 1 Trust Fund Centribution, Added 10 Foes
(See criteia on back) (I Make Check Payable to Department of Siate .
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE €5 - . O Delste e ClChange [T Addition
NAME LIARRY CHRZAWO WS K, RAME
swreer aneess | 18T e My Rvie e STREET ADCRESS
eny-51-7P LV:;.(US o BEL 229300 CITY-ST-2iP
TIME [ pelete TITLE O Changs [ Addition
Y : [ e et Tt = =2 AR 2 e | P soima b e et o et St e S e
A S ) : M B s i TSy T N et S, o
STREET ADDRESS SIREETACORESS ) —
GITY-S1-29 GITY-8T-2IP
TIE O Dglete TME JcChange  [3 Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
TILE T Delete e [ change [ Additian
HAME MAME -
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
it ] Detete THLE D change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2P
TIME . 1 nelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hareby certify that the information supplied with this filingfoes not quality for the exemption stated in Section 119.07(3X). Florida Statutes. | further cerlfy that the information
indicated on this repart or supplemental regon is tyrandg/docurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation ar the receivpr or trusteefe / b Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachme /r ith an addfess Avitnall pifer like empowered.
o i fod - el LI R ey L W
SIGNATURE: ' REOU S [ 7:}7..1{(” -1099)
peiNarcER bH DIRECTOR T ohd Daytme Phans #




