"~ 2001 UNIFORM BUSINESS REPORT (UBR)

#DOCUMENT # F22633

1. Entity Name

ENERIC FINANCIAL SERVICES, INC.

Principal Place of Business

56 W BURLINGTON AVE
FAIRFIELD 1A 52556

Mailing Address

56 W BURLINGTON AVE
FAIRFIELD |A 52556

2. Principal Place of Business

Se & &L(\\M\'O&\ Ave

IW

3. Mailing Address

9 = @:u(\\(\k)‘n)\r\ =\ &

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED 2
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90130 005 ***150.00

JUARHIE SRR RN

DO NOT WRITE IN THIS SPACE

Cilyg S$1e. o €‘OC\\'ly(& %1(1& A_P\ 4. FEl Number 59.2243914 :plpged Forbl
N \ Ij \ A db\ ot Applicable
ZI%A\C‘)S ‘D Coumry\L%P\ Zipe)&s (D \.D Coumr{kgﬂ 5. Certificate of Status Desired O ?g'gesq Lﬁ:ﬂ:‘;ﬁonal

6. Name and Address of Current Hegistered Agent

7. Name ang¢ Address of New Registered Agent

EDWARDS, GEORGE
950 N.FEDERAL HWY.,#219
POMPANO BCH. FL 33062

NameG (U&T‘ 0\0 - P

tract Address (P@ Box Number i¥Nat Acgeptable)
ﬁ[o cCoroonveX AL A

Suite \ey

FL

“G\eoc wiXes

8% -ioaL,

SIGNATURE

Thanging its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submits thigestatement for thW(\
dqu 2ig- ?/o? 7,6/

DATE

(NOTE: Registered Agent signature required when reinstating)

Signature, typed g pam8d Mistered agent and litlei;gyﬁbls.

»

9. This corparation is eligible étisfy its Intangible

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
{See criteria on back) O

Make Check Payable to Department of State

1. -, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 _
TIMLE P O Delste TILE Divfecko ¢ O Change  QRAddition §
NAME SCHWARTZ, ERIC NAME 2
STREET ADORESS | 58 E. BURLINGTON AVE STREET ADDRESS 3
crv-s1-2P | FAIRFIELD A 52556 CITY-5T-21P g
TMLE VPS O Deiete TmeE O change (] Adation | &
NAME DOLUVE, PETER HAME
stReer aD0RESS | 56 E. BURLINGTON AVENUE STREET ADDRESS
omy-sT-2P | FAIRFIELD 1A 52556 CITY-S$T-ZIP
TME T O Detete TME {Jchange [ Addition
NAME _ | LISTER, TERRY L NAME

“sTReET ADDRESS | 56 E. BURLINGTON AVENUE R " STREETADDRESS | ™ - -
onv-sT-2¢ | FAIRFIELD 1A 52556 CITY-5T-21P
THLE 7 Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIHLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-ZIP
TITLE 1 paleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

13. | hereby certify that the Information supplied with this filin

changed, of on an attachment wi dress, with e,

SIGNATURE: i

an

empoweted.

g 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 ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

LV VR -Soo

Tl Sonwory=z B\ -0\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIwFl OR DIRECTOR

Date

Daytima Phona ¥




