2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S98303

1. Entity Name

MERRHGO-ROUND, INC.

Principal Place of Business

6906 CYPRESS ROAD
PLANTATION FL 33317

Mailing Address

€906 CYPRESS ROAD
FLANTATION FL 333172318

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90129 019 ***150.00

A AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65'0309017 Not Applicable
Zi Count Zi ount i
P ouniry P Country 5. Certificate of Stalus Desired ] $8.75 Additional
Fee Renuired
B _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T 7T Name _— T — e —
FRANKEN: CHARLES D. Street Address (P.O. Box Number is Not Acceptable)
8181 WEST BROWARD BLVD.
SUITE 360
PLANTATION FL 33324 City FL | ZpCode

SiGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, lyped or printad namsa of registered agant and

tle it applicabie. (NOTE: Registered Agent signatura raquired when ra

instaung) DATE

9. This corparation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) (|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

Make Check Payahle to Department of State +]

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST [ Delete TTLE [C] Change ] Addition
NavE PARIS, GERALD NAvE

STREET ADDRESS | 6906 CYPRESS ROAD STREET ADDRESS

CITY-SY- 7P PLANTATION FL CITY-ST-21P

TITLE D O pelete TITLE [ cChange [ Addition
NAME PARIS, GERALD NaME

STREET ADDRESS | 6908 CYPRESS ROAD STREET ADDRESS

CITY-ST-ZIP PLANTATION FL CITY-ST-2IP

TITLE 3 Delee TITLE Tl crange [ Addition
NAME L . DN . VP R I e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE O] pelete TME [CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE ] Detate TIMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STRECY ADDRESS

CITY-ST-2IP CITY-ST-217

TITLE ) Delete TITLE [Jchange ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-SY-ZiP - CATY-ST-21P

13. | hereby certify that the inform
indicated on this report or su
of the carporation or the recefrer:
changed, or on an attachmenisi

trustee empow!
an address, wi

fon spppiied with this filin
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
le this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

does not gualify for the exemption stated in Section

d to
all ather like)ermpowered.

TRl Cepac) Parls

119.07(3)(i), Florida Statutes. | further certdy that the information

‘f-/r/c)a Gy - 79/- £330

SIGNATURE:

. s
SIGNATURE AND TYPED OR PRINTED NAME

OF SIGMING OFFICER OR DIRECTCR

Date Daytime Phone #

CR2E034 {9/99)



