EPORT (UBR)
DOCUMENT #  PO0000071841 s, 20,.30,1 390 am
1. Entity Name /_\ ecreta O tate
E.R. I. C. A INC. @ ) 05-18-2001 91234 002 ***550.00
Principal Place of Business Mailing Address
4267 OLD BOYNTON ROAD 4267 OLD BOYNTON ROAD
BOYNTON BEACH FL 33438 BOYNTCN BEACH FL 33438
2. Principal Place of Business 3. Mailing Address “"“m “I I““ |I|“ |“| |[“||||I I|||| l"ll ”"‘ m” I|||’ ”H ||I‘
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65’ /0?’7(ﬂ 0 Not Applicable
P Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - -~ .. 6., Name and Address of.Currant Registered Agent - - .. oz — ~-= . 7. Name and Address of Now.Ragistered Agent
Name
LEIN'NGER’ ANGELA D Street Address (P.O. Box Number is Not Acceptable)
4267 OLD BOYNTON ROAD
BOYNTON BEACH FL 33436
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and lille if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 10, Elocti oaian Fi .
Tax filing requirement and glects to do so. After September 12, 2001 Fee will be $750.00 0. Election Campalgn inancing . $5.00 May Be
D Trust Fund Contribution. Added fo Fees
(See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ANpeer L invaset (7 Delete TTLE Ty change [ Addition
NAME U167 oto boyrmd ohs NAME
STREET ADGRESS Foreers b o 52420 STREET ADDRESS
CITY-ST-2IP —p;,gs DT BITY-ST-2P
TITLE [ pelete TILE [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TIme ) 7 pelete TITLE _ } O changs [ Addition
NAME - - ] o T - TNAME S ToT T Ao e - -
STREET ADDRESS STREET ADDRESS
CIyY-8T-ZIP ) GITY-ST-2P
TIMLE [T Detete TITLE [ change [ Agdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-71IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this fi\ing does not qualify for the exemplion stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accugatp and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or truste ared 10 expéuld 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 attachment with an g#Gr iR kel empowered.

< i n e S TSNS S - -— 0

RINTEE-NARE OF SIGWH DIRECTOR Dt Daylime Phone #

SIGNATURE: ___ S1,
SIGNATURE-AND

AY 2018200

CR2E034 (5/01)



i

¥ L
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~ 2001 UNIFORM BUSINESS HEPORT (UBR)

DOCUMENT # PO0O000071841
. Entity Nama

E. R. 1. C. A INC.

Principai Place of Business Mailing Addregs )
4267 OLD BOYNTON ROAD 4267 OLD BOYNTON ROAD
BOYNTON BEACH 1. 33438 BOYNTON BEACH R 3335

2. Principal Ptace of Businass

3. Mailing Addrees

5/18/01-91234-002-5550.00-5550.00
s

Sulte, ADI. ¥, &1c. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Nugbar Appliad For
%5"‘ 1021R.0 Not Applicable
2P 5 Certificate of Status Desltsd [ fﬁ;fw‘mmu
— - TR Nmnndm-no!mwm-dmmh -
S e (:d-.."“'___z__.-‘g.‘—‘* Tl
LEININGER, ANGELA D -
: Straat Addrass (P.0O. Box Number is Not Acceptabis :
4267 OLD BOYNTON ROAD ‘ ) :
BOYNTON BEACH FL 33438 .
City FL ] Zip Cods
8. The above nasmed mmhmwmdmummotﬁcocrmumerwapent.orbunnunsmedmun. '
e <3 -‘I
SIGNATURE =T 5 75 o7
o prirad of wpend ared Bis i apolicabie. IMUTE: Ragis Toguiewd DATE I‘
. 9. This corporation s efigible to satisty s intengibie FILE NOWH! FEE 13 $150.00 ; Fsanci :
Tax fing requirement arxd alocts 1o 00 £0. After MAY 1, 2001 Fes will bo $350.00 e e O | $5.00 ey be

R

(See criteria on back) ‘Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 —

TRLE [J Delate me DOctange (3 Asdilion g

BAME RAME =

'STREET ADORESS STREEY ADORESS é

ory-$t.p CITY-ST-2% wl

nRE 7 Debio ThE Dﬂmnw T aadiion g

NAME NAME

STREET ADGAESS STREET ADORESS -

oTY-SI-1P cy-S1- 2P

me [ Delets e Ocrnge [ Additian

NME .oe = —— e e N e —— e e — o
“{rsmaTanoness |- ot o T STREET MOOSESS ' ) - -
Rk . Ty 5T. 28 )

e el N T e o i e e . Donne  Chaston

NAME ) NAME '

SYREET ADORESS STREET ADDALSS '

onY-§t-a9 cmy-S1- P b

TmE 3 Detets TE OO ¢tange [ Adsion

NANE WAME

STREET ADDRESS STREET ADDRESS -

oirY-ST. 2P [ X8

Tng O Detms m™me O cChange [ Aadion

NAME NAME

STREET ADDRESS STREET ADOFESS ]

CITY-51-0P oy.s1-ap J

. lhuebyoertl lha:mohlurmmnonsupp&edwnhmlaﬁ 9 doas not qualily for the ex slated in Soction 119.07{3)7). Florida Statutes. | hurther Thet the Information. .

indicared repon or Supplamey fd accurate and matmys:gnaml have the same legal effect as i made under cath; umc?‘mu?m officer or dizector

dthecorparalionottheraca ;
changed, OF on an atlachmenid

SIGNATURE:

repunislrua
e :

weghd 1o axecy mmpmasrsqﬂmdbycmmerso? FbﬂdaSta ermmwnumappemhabchﬂorﬂocuzn
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