2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO0000002874

EICHLER & ASSOCIATES, INC.

Principal Place of Business

108 CHASEWOOD CIRCLE
PALM BEACH GARDENS FL 33418

Mailing Address

108 CHASEWQOD CIRCLE
PALM BEACH GARDENS FL 33418

CTHER,
2. PrimeipaFlace of Business

FILED
Aug 31, 2001 8:00 am
Secretary of State

08-31-2001 90116 001 ***550.00

O

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

3. iling Address
e~ | Step Wisonsin Ae.
Suite, Apt. #, ete. Suite, Apt. Belc- DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
< CJ-BU U, HASE, HAr h)u:Q 52-1844202 Not Applicable
Zip Country Zip Country ‘ " : $8.75 Additicnal
. f u
f - & ;z . SLS’ vA 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Regi d Agent 7 Name and Add of New Regi: d Agent - .
- 3 e e - - -7 TR T Name 0 0 T T ’
EICHLEH STEPHEN Street Address (P.O. Box Number is Not Acceptable)
108 CHASEWOOD CIRCLE
PALM BEACH GARDNES FL 33418
City FL I 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 Florida.
1SIGNATURE
Signature, typed or printed nama of ragistered agent and IM applicable (NCTE: Registerad Agent signatura required when reinstating} DATE
i ion i iy i m
9. This corporation is eligible to satisfy it FILE NOW!!! FEE IS $550.00 16. Election Campaign Financing $5.00 May 80

Trust Fund Contribution. Added to Fees

s Inta
Tax filing requwement and elegts to do so.
[ (Seﬁ [oi Eﬂa on back ! p\"‘

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE [ Detete TITLE O change [ Addition
NAME EICHLER, STEPHEN NANE
staeer apoRess | 108 CHASEWOOD CIRCLE STREET ADDRESS
orv-s-zp | PALM BEACH GARDENS FL 33418 CI-ST-21P
me |S 1 Delete TITLE [Jchange [ Additicn
NAE EICHLER, ANITA NAME
STREETADBRESS | 108 CHASEWOOD CIRCLE STREET ADDRESS
orv-s1-22 | PALM BEACH GARDENS FL 33418 o-sT-2p
TITLE e s _Ooelste. LE PR . . e .+ maemn - Change-{7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TImLE O pelete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CiTY-ST-2IP CITY-ST-ZIP
TLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE [M] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

indicated on this report or suppleme
of the corporation or tha receiver or
changed, or on an atlachment with

SIGNATURE:

iz repon is yrue and

13. | hereby certify that the information supptied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘E)LO[O l Py raccdl

ale Daytime Phone #

g
B

(5/01)

~ CR2E034




