e

LR

20017 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P 490000 13(8

1. Entity Name

May 03, 2001 8:00 am
e Secretary of State

(05-03-2001 90930 008 ***150.00

MERT DEEZINE & ILLUSTRATION, INC.
Principal Place of Business ‘ Mailing Address
2469 N.. John Young Pkwy (Same)
ool inan ’ C0058534
Orlando, FL 32806
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£0_315972449 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
) Name N )
Smith Mercier Sireet Address (P.O. Box Number is Nat Acceptable)
1105 N. Pine Hills Rd.
Orliando Fl1 32808 City ‘FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. . ’ .
SIGNATURE i
Signature, |yped of prntad name of registered agent ana Wie | appiicable. (NOTE: Ragistered Agent signature required when reinslalng} DATE
9. This corporalion is eligible to salisfy its Intangible : ot flLE‘;NO‘“_!_"l*"FEE__ 13:51\5?0-001;‘ | 10. Election Campa\grn Financing $5.00 May Be
Tax filng requirement and €lects 10 ¢ so. - After MAY.1,2001-Fee will be $550.00 -, . Trust Fund Contribution. O  Added to Fees
1Ses criteria on pack) O - Make Check Payable to Department &o‘f, State s
1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 =
. TITLE [ Change [ Addiien | S
e sanfort, Agnes O ette =
NAME _. NAME =
st anoress (2469 N. John Young Pkwy. STAEET ADDRESS 3
ev-s-2p |Orlando, FL 32806 CiTY-ST-ZP 2
o™~
TITLE ’ O petete - HTLE Dchange ] Addition 5
NAME Smith, Mercier NAME '
STREET ADDRESS 24 6 9 N JOhn Young Pkwy STREET ADDRESS
CITY-ST-2IP orlando FI. 32806 CITY-8T-21#
TITE ) [ Delete TmE [ cChenge [ Acdilion
NAME ) NAME - A
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S7-2IP
TIHE [ Defere TITLE {]Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-S1-21P
TITLE : 7 Delete ne [ Change [ Adaition
NARKE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP w7 e e e CITY-ST-2IP.
T " eiers I O trange i
NAME NAME
STREET ADORESS STREET ADORESS
CIY-ST-7P CITy-81-2IP
13. | hereby certily thal the infarmation supplied with this filing does not quality for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information

ngdicated on s report of supplemental repert is true and accurate and

hat my signature shall nave the same legal etfect as if made under calhy; thai | am an oflicer or director

of e corporation or the receiver or trusyge empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with S 7 Pail other like empowered. .

(V. P) =) /él“i/h v (99 s19-t)

NG OFFICER OR DWRECTOR )ﬁ.sw" l v BavureProne v



