- . 2
2000 UNIFORM BUSINESS REPGRT ({UBR) /150070037005 3550.005550.00

PR
DOCUMENT # P99000091674
1. Entity Name A
MERGERS & ACQUISITIONS, INC - FILED
L3
Principal Place of Business Mailing Address 00 DEC "7 PH 5 25
8411 W. QAKLAND PARK BLVD..#202 B411 W. OAKLAND PARK BLVD..#202 e ALY "
SUNRISE FL 32051 SUNRISE FL 23381 A SECRETARY OF S_T,A,TE
TALLAHASSEE, FLORIDA
Suite, Apl. #, atc. Suite, ApL. 4, elc. DO NOT WRITE IN THIS SPACE
UNEW,1-T-R% ol
City & State City & State 4. FEI ] T Tapplied For
Not Applicabls
Zip Country Zip Country A " $8.75 additional
} B 5. Certificate of Status Desired O iR equired
= T = Ramé end AdEress of CurTont RAgisiered Agent e —emae e e et g = e G AGTESS OF oW Roglatased Agent —e— e =1
Name X . A _ B
STEBB!NS' KENNETH H Strest Address {P.0. Box Number is Not Acceptable)
8411 W. OAKLAND PARK BLVD..#202
SUNRISE FL 33351
City FL I Zip Code
. 8. The above named entity subits this staterment tor the purpese of changing ils registered office or registered agent, or both, in the Siale of Florida.
"o
SIGNATURE :
.Wummdmymmwmlw. 6N91’E k Apant 2 Twguikes whan DATE
9. This carporation is eligile to satisty its Intangible FILE NOW!)! FEE IS $550.00 7 et ian Financi ’ ’
Tex fling requirement and aiocts to do 5o. After SEPTEMBER 13, 2000 Min. will bo $750.00 | 'O Ection Camoelan fiancing _  $5.00 Mey pe
. §5ee criteris on back)- D =_1=_:Mnks Chosk Payabie to-Depaortment of State... . SRy e A SRR A
Thoy oo e 11 o i . OFFICERS AND DIRECTORS. - -~ . 12 . - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
efjpent : me - o) - o Addition
m ;@fnqék W 7R3 NS 1 oo NANE ) Cyowoe - Lk %
w6 A Cratlt Popf. RBlIep
STREET aD0RESs | B9 /4 STREET ACDRESS 3
orTY-ST-0P _(o.{x/MfE) J 83357 b7 CITY-ST. 2 ]
T g - a4
TE 3 Deleze q e DO Crange [ Addition | ©
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P UTY-St-2IP
TFLE : {3 peinte TIE D change £ Additian
-WE” [, SO T e B s c— —"A_ME e+ r mpr cpemeaT e et e TR e - - melmEme S
-~ STREET ADDAESS - - il STREET ADDRESS
CIFY-ST-21 CTY-S7-29
i TINE O3 Delete TE Dchage [ Addition
: NAME : RAME
: . STREET ADDRESS STREEY ADORESS
CITY-S1-2P CIY-$T-2P
e ‘ 3 Detete e DO Cange [ Masition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-sT-2P CITY-5T-2P
e O betee TITLE [ change Additign
HAME HAME
STAEET ADDRESS STREET ADDRESS -
Cry-sT-2P - CITY-ST- 2P .
It 13. 1 hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Sectlon 1 19.07&3)(6). Florida Statutes, | further certily that the Intormation
| indicated on this repor? or supplemenlal report is trye and accurate and that my signature shall have tha sama legal eftect as if made under oath: that | am an officet or direcior
1 of the corporation or the receiver or ruslee empawerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
! chanped, o/ on an attachment with pn Address, with alf gther like empowarad.
1l A &y ! 5
| SIGNATURE: Thatd  GTI IS 57
d 7 Cae Tytme Phano ¢
r




