2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # F45583 Mar 30, 2001 8:00 am
1. ity Nare Secretary of State

CR2E034 {10/00)

EHBER ENTEHPHlSES- INC 03-30-2001 90311 036 ***158.75
Principal Place cf Business Mailing Address
551 N. HIGHWAY 17-92 ' 551 N. HIGHWAY 17-92
~ |LONGWOQD FL 32750 LONGWOOD FL 32750 _
Suite, Apt. #, etc. Suite, Apt, #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2129975 Applied For
292 Not Applicable
Zi Cc Zi Count
® ountry . v 5. Ceriicate of Status Desired K $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EHBER’ IRA A Street Address (P.O. Box Number is Not Acceptable)
109 PALM SPRINGS DR
LONGWOOQD FL 32750
Cit Zip Code
Y ¥ FLL|“P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signatura, typed or printad name of registered agsnt and titla it applicable, {NQTE: Registered Agent signaturg required when rainstating} DATE
. 59-,Ih\3_<_:9rporallc_>n is ehglblée lqsas!éfvi;s_intangtb@_ < .. .. FLE NOWI! FEE IS 5150:: soms ~afi- 10, Elction Campaign Financing - -~ $5.00 May Be
ax filing reguirement and elects to do so. After MAY 1 2001 Fee will'be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P : T Delete TTLE [ Change [ Addition
naiE ERBER, IRA A Nk
STREET ADDRESS 109 PALM SPR[NGS DR STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32750 GITY-8T-2IP
TITLE O] oelste TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP .
TITLE O celete l TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I N oo o —— _Cny-sr-21p - rm . . Y IS
TITLE O pelete M [ Change [ Addition
NAME - NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2F ' I CITY-§T-21P
13. | hereby certify that the information supptied with this fijng does noj quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenal feport is tr = gdnd accyso bl that my signature shall have the sama legal eﬁecl as if made under oath; that | am an officer or director
of the corporation or the receiver or {ug 2 t report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with £ : /r, powered. /
SIGNATURE / 3 ?/ Root_HO7-017-6 26
B PRINTER-{AME OHEIGNING OFFICER OR DIRECTOR Dayilme Phone #




