2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S39658

1. Entity Name

MERLIN ENTERPRISES, INC.

Principal Place of Business

301 CROTON AVE
SUITE 503
LANTANA FL 33462

Mailing Address

C/O AGCOUNTING & BUSINESS CONSULTANTS
17 ROSE DR.
FT LAUDERDALE FL 33316-1041

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90138 032 ***150.00
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2, Pringipal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number IAppFied Fur
- 65-0259591 oo
Zip Country Zip Country " . $8.75 Additional
o _ o R ) _ .5 gerﬁfrcate of Status Desired O Fos Heguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINEDECKER, YANG § Street Address (P.O. Box Number is Not Acceptable)
301 CROTON AVE
SUITE 503
LANTANA FL 33462 o FL [ Z°Coce
B. The above named entity submits this statement for the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent end utle If appliceble. (NOTE' Registered Ageni signatura requiréd when reinstating) DATE
. L o . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eisction Campaign Financing $5.00 iisy

Tax filing requirement and elects tc do s0.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE [JChange [
NAME LINEDECKER, YANG S NAME

streer aooress | 301 CROTON AVE #503 STREET ADDRESS

CITY-ST-2IP LANTANA FL 33462 Ciry-51-2IP

TITLE [ pelete TITLE {JChange [
HAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-ap. ) - —— o~ am e me ~CITY-ST-ZP . - - C . - —

TrTLe 1 Delete MLE O Change [T°
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ pelete TMLE [JChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIME [ Delete TITLE [ Change [
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-8T-7IP

TITLE O oelete TILE [JCharge (-
KAME NAME

STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further ceriiy ihat
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ur -
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block -

changed, or on an attachment with an address, witlr-all other like empowered.
<
oy oy
- 2_‘{...‘204.«9 sz,—-é'-_d? =5 2/_

Date Da\,nim_e Phone #

SIGNATURE:




