2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M52953 ecretary of State

Apr 30,2002 8:00 am

Fee Required

ULRICH INVESTMENT CORPORATION 04-30-2002 90224 035 ***158.75
Principgl a?ce of Business Mailings'\ dress
3200 N 133AD TERRACE 3200 %W, 133RD TERRACE ) ) g
DAVIE FL 33330 DAVIE FL 33330 g_)b 5 7 3 b b
us us .
2. Principal Place of Business 3. Mailing Address - : H“"m m mll ” | ml“"l”l" I|||m|"||l|| mn Imllmn“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2819928 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired E( $8.75 Aqditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= e 8 ~ i i P T i S e - R :‘wjmew I e T il e PR e
MIDDLEBROOKS' PAMELA M" EQ. Streel Address {P.O. Box Number is Not Acceplable)
6401 PARK OF COMMERCE BLVD. N.W.
BOCA RATON FL 33487
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of ragistered agent and titla if applicable. . {NOTE: Registered Agent signature required when reinstating) DATE
. . . Y N . i '

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Electon Campaign Finarcing $5.00 May 80
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 1o Foes
(See criteria on back) l Make Check Payable to Department of State )

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

LE p [ Delete TILE [ cnange  [] Addition

N ULRICH, STEVEN L. NAVE

STREET ADDAESS | G0 WANMYRRE-GIRGLE 3 200 Sw (33 . 77—"‘": STREET ADDRESS

CITY-ST-ZIP TAMARAC FL Davie, FL 333730 | crv-siee

TIMLE ST ,". O pelete TITLE [ Change [ Addition

N ULRICH,"RAGNHILD, K N

stheeT A00RESS | GOQG-WAMMYRTLE-GIR. 3200 SW /337 A Tern s somess -

orv-s7e | TAMARAC FL Davie, Ft 33330 | omsw

TIMLE [ pelete TILE [ Change [1 Addition
" MAME T = | m— s TR LR TR AT - T TR & odmn § 7 T =L ;-"ﬂAME;-ﬁ-“"—E?‘A’ RIS a T T S s EE - - )

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [JcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

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

TITLE O Detete THLE [ Change (] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ pelete TLE [ Change  [_] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

tion syfpplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

supplemghtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or thif receivep? trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment

ith an addrgiss, with all otheg like
SIGNATURE: %Wé U é{s//? '

SIGNA‘I’URVND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Fhone #

13. ) hereby certify that the inf
indicated an this report

’/~3~0z. @S -52fp 1987|

CR2E034 (9/01)




