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DOCUMENT # PS9000091626 S

1. zZntity Name

MERCHANDISING CONCEPTS INC.

FILED
May 17, 2000 8:00 am
Secretary of State

04-13-2000 90062 015 ***150.00

Principal Place of Buginess

1406 W MCNAB RD -
FT LAUDERDALE FL 33309

Mailing Address

1406 W MCNAB RD .
FT LAUDERDALE FL 333031122
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