2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000003546

1. Entity Name

MER-MADE OF TAMPA BAY; INC.

Princigal Place of Business

1964 CARROLL ST
CLEARWATER FL 33765

Mailing Address

194 CARROLL ST
CLEARWATER FL 33765

2. Principal Place of Business

3. Mailing Address

“Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED 3
May 17, 2001 8:00 am 2
Secretary of State |

05-17-2001 91352 007 ***150.00

67094

AW R BEAmR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3554040 Applied For
B .. Not Applicable
Zi Count Zi Count it
P v P umry 5. Certificate of Status Desired ] $8'75 Addltaonal
Fee Required
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CHRZANOWSKI, LARRY J
1964 CARROLL ST
CLEARWATER FL 33765

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
. Sighature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. e e . n
B o eawamentans soca nga o | pfar MAY 12001 Feawil possgogo | 1® BecionComssan Francra - $5.00 wiayeo
N ) ' - Trust Fund Conitribution. Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e APt e e~ [ Dekete TTLE O cnange (3 Addition | &
HAME CHRZAWOWSKI, LARRY NAME I i S - =
stReeT ADoRess | 415- 6TH AVE NE STREET ADDRESS 3
GiTy-ST-2tP LARGO FL 33770 CIFY-ST-2IP ]
o
TITLE [ Delee TITLE (I Change [ Additicn 5
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8Y-7IP CITy-S1-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2If GiTY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21F CITy-ST-21P
e [ Detets TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE IR - - [ Deleta | e . [ Change [T Addition
NAME | NAME - -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informatig his filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infermation
indicated on this report or supp# gtrue 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 corpgration or the racet powered to execyte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachme kg with all other tik® empowered,
SIGNATURE: _( 7\ LAY T (HR2pwousn, $-8-of  939-441-109)

Date

Daytime Phone #




