2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000017077

1. Entity Name

THE ERIKSEN CORPORATION

Principal Place of Business

HWY 17
ZOLFQ SPRINGS FL 338%0

Mailing Address

2408 LOST BALL DRIVE
SEBRING FL 33872

2.2F‘incipal Place of Business

4073 | osri3ane D

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2001 8:00 am
ecretary of State

04-28-2001 90053 023 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State - — City & State 4. FEI Number 65.0402373 Applied For
S EEviNG Not Applicable
%3% =1 a ff:rgy“ A lD5 ap Country 5. Certificate of Status Desired | ?g.gg}a:i:étional
6 Name andhAddress of Current Regié.lered Agent 7. Nam; and A&dreés of New Regisferad ig-el;t 7
Name
Efégsf(;‘é'lf EE‘EL DRIVE Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33872

City

Zip Code

FL

8. The above named entity submits this stat

SIGNATURE

Signature, typed or prifted name of registerad agent and title it applicable.

ent for the purpose of changing its regislered cffice or registered agent, or both, in the State of Florida.

4 /)22 )>)

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ) .
Tax fflingrequirememgand elects tc:’do sQ. ’ After MAY 1, 2001 Fee will be $550.00 10. 1E_Iect|on Campalgn EInancmg 0 $5.00 May Bo
i rust Fund Contribution. Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Defete TITLE [ Change  [7] Addition
NAME ERIKSEN, FRED NAME
street aponess | 2403 LOST BALL DRIVE STREET ADCRESS
CITY-ST-ZIP SEBRING FL 33872 CITY-ST-ZIP
TLE D , O Delste e OJchange [ Addition
NAME ERIKSEN, PILAR NAME
streer aobress | 2403 LOST BALL DRIVE STREET ADDRESS
CITY-ST-2IP SEBRING FL 33872 CIvY-ST-2IP
I irie -7 T “"[O'pelete e Ot~ s temtems eeeme s oo = Fl-Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TIME [ Celet TTE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-7P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

FRED

ERksed 4zilnl

G 45085/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytime Phong #

USSZ18¢

CR2E034 (10/00}



