2001 UNIFORM BUSINESS REPORT (UBR) FILED 1
DOCUMENT # S98303 Apr 02,2001 8:00 am
1. Bty Nmo ’ ecretary of State

i
MERRIFGO-ROUND, INC. 04-02-2001 90069 001 ***150.00
Ptincipal Place of Business Mailing Address

6906 CYPRESS ROAD 6906 CYPRESS ROAD _ ]

PLANTATION FL 33317 PLANTATION FL 33317 oJJIddJIVu
s s JNECH K AT T AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SFACE

City & State City & State 4, FEI Number 650309017 Applied For
Nat Applicable

zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
e i — - © ] Name
FRANKEN, CHARLES D. Street Address (P.Q. Box Number is Not Acceptable)
8181 WEST BROWARD BLVD.
SUITE 360
PLANTATION FL 33324 = o
ity ip Co
. N FL

8. The apove namgd ity submits this gtatepr®nt for, purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrandta, typed or prinlea%?;memd agant and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE’
} o s ] "
9, This corporation is eligiole to satlsty its Intangible FILE NOW!!! FEE IS_"$150.;)0 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
{See criteria on back) ] Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

T PST O Delete T Ochange T Addition | S
(=)

HAME PARIS, GERALD NAME =

STREET ADDRESS | 6906 CYPRESS ROAD STREET ADDRESS T

CiTY-ST-2IP PLANTATION FL CITY-ST-71P T
[

TInLE D O petete THLE O Crange [ Aaditon. | &

NAME PARIS, GERALD NAWE

STREET ADDRESS | 6006 CYPRESS ROAD STREET ADDRESS

CITY-5T-21P PLANTATION FL CITY-$T-2IP

TE__ . . - ] B [ Delate TLE [JChange [ Addition

NAME - - - - = ‘NEME e B ] — = B

STREET ADDRESS STREET ABDRESS

ciry-s1-21p ' Ciry-51-2p

Tme [ celete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2F I CITY-ST-21P

e [ Delete TLE [ cChange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP ; CITY-ST-2P

TITLE [T Detete TIMLE [ Change [ Acdition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP p CITY-ST-2iP

13. | hereby certify that the infofmalign supplied with this filing does not gquality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report ar mental reporl is true;g{i—aev:\;:};md that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
O execute

of the re ' or trustee empowgfe is report as required by Chapter 607, Florida Statutes; and that pny name appears in Block 17 or Block 12 if
ith an address, whh,all other i powered.

< f; Chpded 132(S Q/Li’ oo F5Y-79/-4520

NATURE AND TYPED Pn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirms Phone #

SIGNATURE:




