2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DQCUMENT # P99000094604 Apr 23, 2001 8:00 am
1. Entity Name S
MERCI BOUQUET, INC. ecretary of State
04-23-2001 90170 027 ***150.00
Principal Place of Business Mailing Address
1368 GINGER CIRGLE 1368 GINGER CIRCLE
WESTON FL 33326 WESTON FL 33326 LuUoooLd
2. Principal Place of Business 3. Mailing Address ”""l" ”l ll”l ” ’ I“ |” ‘l | l | |lm ||l” |‘|| ’"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0959329 ¢ [ Applied For
Not Applicable
Zi Countr Zi Countr i
P y P Y 5. Certificate of Status Desired d $8.75 Adcitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGER, BERNARD A
Street Address {P.Q. Box Number is Mot Acceplabte
4925 SHERIDAN STREET ( plabie)
SUITE A
HOLLYWOOD FL 33021
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. iyped or printed name of registerad agent and title if applicatle (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) N .
. El
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 $ectlon Gampaign Financing $5.00 may Be
o . ; h MY rust Fund Contribution. 0 Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Detete TITLE [JChange [ Addition
NAWME SALAS, PATRICA NAME
steeer anoress | 1368 GINGER CIRCLE STREET ADDRESS
CiTY-S1-2IP WESTON FL 33326 CITY-ST-2IP
TLE D [ Delete TIE [1change [ Addition
NAME SALAS, ADOLPH NAME
STREET ADORESS | 1368 GINGER CIRCLE STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-ST-ZiP
THLE O3 Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-8T-7iP
TITLE [ velete THLE [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] oelete THTLE [ Change  [] Addition
MAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-81-21P CiTY-8T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-71P
13. | hereby certity that the information suppl ith this fifing dops not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this report or supplemepital
of the corporation or the receivéf or fru
changed, or on an attachmeny yi

SIGNATURE:

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

rlike empowered. __ '-({:5?/ —_

28 T Dol ?f/‘f % 3¥7 -445E

SEGNATUHEfND TYPED OR PRINTED NAME OF SIGNINETFFICER GR DIRECTOR Daytime Phone #

et e

CR2E034 (10/00})



