“2000 UNIFORM BUSINESS REPORT (UBR)

/

DOCUMENT # F45583

1) Entity Name

ERBER ENTERPRISES, INC.’

»

-

Principal Place of Business

551 N. HIGHWAY 17-92
LONGWOOD FL 32750

Mailing Address

551 N. HIGHWAY 17-92
LONGWOOD FL 32750-4404

2, Principal Place of Business

3. Mailing Address

——— =

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED ;
Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90006 016 ***558.75

000827db

A O

DO NOTWRITE INTHISSPACE. . -~ oon .

City & State _City & State . 4. FEIl Number 59_2 1 29275 Applied For
/ Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired Iﬂ/ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ERBER, IRA A
- “109°PALM SPRINGS DR

LONGWOOD FL 32750 ..

- Street Address (F.O. Box Number is NotAcceptable) - -

el e

D T iy

Zip Code

FL

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

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

{MNOTE: Regrstared Agent signature required when reinstating)

DATE

9. This corporation s eligible to satisfy its Intangible

__FILE NOW!!! FEE IS $150.00 .

Tax tiling requirement and elects 1o do so.

o 12000 Fae will BE 35! SIUT e ~10._gection Campaign Financing - . $5.00.May.Bs 1 —
Alter MAY 1, Fee wil N Trust Fund Contribution. O Added to Fees

(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINE P [ Celete TNLE O change [ Addition | &
NAME ERBER, IRA A NAME g«
STREET ADDRESS | 109 PALM SPRINGS DR STREET ADDRESS 9
CITY-5T-ZIP LONGWOOD FL 32750 CITY-ST-21P &
TITLE [ celete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TME—- _ - - Ol pelete _ | "LE (] Change ] Addition
NAME S NAME i ST - -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P
TITLE O petete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2P
TIMLE [ elete TILE {7 Change  [] Addition
NAME ) NAME

. STREET ADDRESS R STREET ADDRESS
CITY-ST-2P - A CITY-ST-2IP

13, | hereby certfy that the information suppiiad with this fiing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
i agl thgt my signature shall have the same legal effect as it made under oath; that | am an officer or director
76t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T/ G000 42 g tssuts

indicated on.this report or supplemental
of the corporaticn or the receiver or tr

Date Dayame Phong #




