2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# V25980 Apr 21, 2600 8:00 am
MERRY-GO-ROUND, INC. ecret,ary of State

04-21-2000 90122 041 ***150.00

Principal Place of Business Mailing Address

6311 A MIRAMARY PKWY 6311 A MIRAMAR PKWY

MIRAMAR FL 33023 MIRAMAR FL 33026-3345

us us

By S R AR R
Al Do zo. ' A\aza,

Sulte, Apt. #, etc. Sulté, Apt. #, etc. DO NOT WRITE iN THIS SPACE

VBT Nocrh Yalm Ave, (2 10NortPolm Ave | —- - - - -2 2 - -

ity & State City & Sjate 4. FEI Number Applied Far
e,m% rokeines T [Pem broke™ ne< 1 650323049 Not Applicabic
Zip Country * Zip Country. - . 8.75 iti
3501 (_p us ‘7-) 3 G 2 (0 S 5. Certificate of Status Desired O gee Reqlﬁ:’eﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal \ - .
"Tise. &. English
ENGLISH, LISA G Ad‘!ress (P.Gﬁ Number is. Not Acdeptable)
6311 A MIRAMAR PARKWAY Yolm Plazo

MIRAMAR FL 33023 137} Norta Peldim Ave

NWo.
Ci@embrokp:bi no, FL 2%

8. The above named éntify submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 1;\/30\ Q\ EMDAZ&? Do L-\‘\%CA Cﬁ .E\(\C\\ \ Sh ;?('E’S A4 \S-2000

Signature, lyped or printed Namo of registered @nd title if appl‘cable‘ (NOTE: Registered Agam signature required when reigstatijg) DATE
9. This corporation is eligible o salisty its Intangible | _ __AFHIV!‘.JE_NO\WV.IV]_FEE |$_§1500@ . {10, Election Campaign Financing - $5.00 May Be
Tax filing requirement and elects to do sd. After MAY 1,/2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteriz on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE Dp O oelete TITLE B Change [ Addition
NAME ENGLISH, LISA G. N HAME N g e Ao
STREET ADDRESS | 6311 A MIRAMAR PKWY srreer aooress | A D 1) '
crv-s1-2e | MIRAMAR FL oSt [ Pdw droke P, S, L3302
TITLE ) (7 Delete TITLE [COchange [ Addition
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme [ oetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2IP CITY-5T-7P
TITLE [ pelete TILE O Change  [7] Addition
NAME NAME
“STREETADDRESS?| = = — =~ === - e mem e e f STREEFADURESS |~ s i e e —
CITY-ST-ZP CITY-ST-ZP
TITLE : O pelete TITEE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-7P
TILE . [ oeleta TIME [ Change [ Addition
NAME NAME
STREET ADBRESS ) STREET ADDRESS
CITY- ST-2P CITY-ST-2P

13. . hereby certify that the information supplied with this flling does not qualify for the exemption staied in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; andthat my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with ail other like empowered. - : q% —-

sianaTuRe: L35 E Eona 0 Phos Lica G 8 n\c\)\ b Pees, 422-7049

SIGNATURE AND TYPED OR PRINTED w OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

-

PR

CR2E034 (9/99)



