.
. 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 840359

1. Entity Name

ERS, INC.

NATIONAL ASSOCIATION OF STORE FIXTURE MANUFACTUR

Secretary of State

05-19-2002 90208 017 ****61.25

Principal Place of Business

3595 SHERIDAN STREET
#200

HOLLYWOOD FL 33021
us

Mailing Address

3525 SHERIDAN STREET
#200

HOLLYWOOD FL 33021
us

2. Principal Place of Business

3. Mailing Adcress

(I Wl

Suite, Apt. #, elc.

Suite, Apl. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
36‘2322620 Not Applicable
i C i C it
Zip ouniry Zip ountry 5. Certificate of Status Desired [} fg;gfqﬁj:é“onal
) e _. B._Name and Address of Current Registered Agent -. e v - - — =g -——.7.-Name and Address of New Registered Agent—"— - - |-
Name
MERRIMAN, KLEIN Street Address (P.O. Box Number is Not Acceptable)
1

3595 SHERIDAN ST.
#200 _ :
HOLLYWOOD FL 33021 City FL | ZrCode

SIGNATURE

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 Florida.

Signature, typed or printed name of registered agent and titls if applicable.

[NOTE: Registsrad Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE D [ Delete TILE [ change ] Addition
NAME FRACKELTON, ROBERT REEVE NAME
STREET ADDRESS | 9131 BCRMUDEZ ST. STREET ADDRESS
e-s-77 | PICO RIVERA CA 90660 CITY-ST-2IP
TITLE P [ Celete TNLE [ change [} Addition
NAME ERNEST, RICHARD NAME
STAEET A0DAESS | 765 S.ROUTE 83 STREET ADDRESS
~Om-ST-TP = < ELMHURST- 1= 80126 —— — =~ ~— - s e = o= - OITY- ST 2P o | = - - e m e ..
TITLE S [ Delete LE [ Change [ Addition
NAME MERRIMAN, KLEIN NAME
sTREeT ADDRESS | 3595 SHERIDAN ST STE 200 STREET ADDRESS
ory-st-zr | HOLLYWOOD FL 33021 CITY-ST-21P
L D [ Delete TILE O change  [J Addition
NAME GLANZ, JACKIE NAME
swreet anoress |42 WINDSOR PLACE STREET ADDRESS
cmv-st-2P  |CENTRAL ISUP NY 11722 CITY-ST-2IP
TILE T [ pelete TITLE [ change [ Addition
NAME SCHUBERT, JAMES NAME
STREET ADDRESS | 2300 MAGNOLIA RD STREET ADORESS
om-sT-ZP {RICHMOND VA 23223 CITY-5T-2P
TMLE v 1 Delete TITLE O change [ Addition
NAME REYNOLDS, DAVID NAME
STREET ADDRESS 1510 STOCKTON ST STREET ADDRESS
cmy-sT-z¢  |RICHMOND VA 23224 CITY-5T-ZP

of the corporation or the receiver or trustee e
changed, or on an attachment with [¢]

SIGNATURE:

" with all o

like empowered.

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall nave the same legal effect as if made under oaih; that | am an officer or director
owered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

‘/3!/0 X 5Y-$53-Vov

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

May 19, 2002 8:00 am

CR2E037 (9/01)



