2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCOMENT #224333——— ———  ——| . Apr 19, 2001 8:00 am

1. Entity Name .
ERRICO INC. OF FLORIDA ecretary of State
i 04-19-2001 90019 012 ***150.00

Principal Place of Business Mailing Address

6015 HOLLYWOOD BLVD | . €015 HOLLYWOOD BLVD
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 9 4 %p (J b Y

|
1
b
|

g
2. Principal Place of Busipess - 3. Malling Address “"m m ”I’ I ‘ Il ’ m ”N m ‘ | I I ‘ m "l“ m Im
Suile, Apt. #, etc. | Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
|
City & State | City & State 4. FEI Number 59-1566621 Applied For
; . Not Applicabie
“ip Country Zip ~Lountry 5. Certificate of Status Desired O $8'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name -
VEGOTSKY, JOSEPH .
- Street Address (P.O. Box Number is Not Acceptable)
6015 HOLLYWOOD BLVD

HOLLYWOOD FL 33024 _

e g TAT CLw s -

Cﬁty 7 - B 7 FL “Zip Code

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

SIGNATURE !
Signature, Type(;i or printec name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
, Thi ion s el isty its Intangib FILE NOW!! IS $150.00 ) - .
o g veauramant anc alots .o Sor o Ator MAY 1, 2001 Foo wil b $550.00 10 Zleclion Campalon nancing $5.00 way 6o
ax lihng requirement. and lects 10 4o 5. \ﬂ er ’ ee wiil be - Trus! Fund Contribution, O Added to Fees

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

11, ! QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRI;.CTOF?S IN 11

TITLE 11 1 Delete TITLE P/Change [ Addition

NAME ERRICO, SHIRLEY o NAME

STREET AUDRESS | G4EH-NW-84CT sTREET AboREss | SOIS Mﬁ)bﬁc Aw‘ .

orY-S1-2P L PHANTATIONFL o-SIP | Mewey aaoot AL 3302¥ /7

ME FD | O pelete TIMLE / D/Change [ Addition

NAME - | VEGOTSKY, JOSEPH NAME

STREET ADDRESS | +360-NWOOAVE. sTReeT Aooress | GO ‘/OLL}‘ Lol Bws .

orv-sT-2P L PLANFATON-FL ostiP | Abeesthoos £C 330 oY

TIME I {1 Detete TLE . ’ Dcrange [ Adgison

HAME ! NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZIP I CITY-ST-ZiP

CIME e oo | e, e o e L Oloetete - Qme. V. _. [O.Change... {1 Addition

NAME | ; o NAME ™ i :

STREET ADDRESS . STREET ADDRESS

CITY-ST-2iP I CITY-5T-2IP

e ! O Delete e ClcChange [ Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP i CITY-5T-2IP

TOLE | [ Detete TITLE [ Change [ Addition

NAME I NAME

STREET ADDRESS | ) STREET ADDRESS

CITY-ST-ZIP | GITY-ST-7IP

13. | hereby certify that trﬁe infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, 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 director
of the corporation or the receiver or 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 attachmendwith an address, with alj cther like empowered.

!
SIGNATURE; X il K oOS0do B4 %300
ME OF SIGNING CER OR DIRECTOR Date Daytime Fhona #

CR2E034 (10/00)



