FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09. 2002
b ]

8:00 am

AV E5cegel

POLUN S98303 ecretary of State

MERRI-GO-ROUND, INC 04-09-2002 90722 028 ***150.00

) .

Principal Place of Business Maiting Address

6906 CYPRESS ROAD 6906 CYPRESS ROAD

PLANTATION FL 33317 PLANTATION FL 33317

2. Principal Place of Business 3. Mailing Address ”""M “I ml' mll m” Ilm ““ M“ MI' Iml M" I'I“ Ill" lm
Suite, Apt. #, etc. . Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

i - 65'0309017 Not Applicable
i Count Zi Count iti
= lep B Bl A N _ oy 5._Certificate of Status Desired . _ [, . §B'_qu$?:étﬂf‘a_l_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANKEN' CHARLES D. Street Address (P.O. Box Mumber is Not Acceptable)

8181 WEST BROWARD BLVD.

SUITE 360

PLANTATION FL 33324 Ciy FL | 2P Cose
8. The above name_d:,emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . . P . 0 i "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed o Fees
{See critaria on back) O Make Check Payable to Department of State ’

11, QFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PST O Detete TITLE [0 change [ Addition

NAME PARIS, GERALD NAME

STREET ADDRESS | 6906 CYPRESS ROAD STREET ADDRESS

CTY-5T-21P PLANTATION FL GITY-5T-2F

THILE D [ Delete TITLE [J Change [ Addition

N PARIS, GERALD hae

STREET ADDRESS 6906 CYPRESS ROAD STREET ADDRESS

iCI?:(-ST-;'{lP" PLANTA‘"ON FL_ o CITY-ST-2IP

e o Ooelee || wmie = = oRange (i Aditior™

MAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete me (7 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-2IP

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-st-zip GHIY-ST-ZIP

TME [T petete TILE [ change  [J Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-3T-7IP n CITY-5T-21P

13. | hetaby centify that th infosr'gll
indicated on this reporkor,
of the corporatien.ar.t
changed, or on an attachm

SIGNATURRy. A °

er or trusiee empgyverad to executedhis report as required by Chapter 607, Florida Statutes; and that my name appears in
t with an address, M #e empowered. b d
Prces

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental report is true and-aecorate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Block 11 or Block 12 if

SIGNATURE AND TYPEDYOJPRINTED NAME OF SIGNING OFFICER OR DIRECTCR

. cenlp [AL! L_?:AZGZ— s 79320

Daytime Phone #

CR2E034 (9/01)




