2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
y Apr 27,2000 8:00 am
E.J. ULRICH INDUSTRIES, INC. ecr etary of State
04-27-2000 90612 016 ***150.00
Principal Place of Business Mailing Address
108 ROYAL PARK DR.. #1-G 108 ROYAL PARK DR.. #1-G
OAKLAND PPARK FL OQAKLAND PPARK FL 333096521
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘27885% Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams . . . —
e e T ———— —~ —— by
ULRICH, MARJORIE J. Stree: Address (P.O. Box Number Is Not Acceptable)
108 ROYAL PARK DR., #1-G
OAKLAND PARK FL
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agmt and tile if applicable. {NOTE: Registarad Agent signalure required when reinstating) DATE
9. This corporation is aligibie 1o satisfy its intangite FILE NOW1!i! FEE IS $150.00 10. Electi L
Tax filing requirament and elects to do sa. Atter MAY 1, 2000 Fee will be $550.00 o ErE:tlgn Campaign Financing 0 $5.00 May Be
o und Contripution. Added to Fees
(See criteria on back) Make Check Payabie to Department of State
. OFFICERS AND D!IRECTORS ] 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE PD 3 Delete THTLE [ change [ Addition
NAME ULRICH, EVERETTE J. NAME
sTreeT ADDRESS | 108 ROYAL PARK DR. #1-G STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL CITY-5T-7IP
TILE STD [ beiete TIME (J change [ Addition
NAME ULRICH, MARJORIE J. NAME
STREETADDRESS | 108 ROYAL PARK DR. #1-G STREET ADDRESS
e -ST-21P OAKLAND PARK FL CiTY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
£iTy-§T-21P L GiTy-sTzIp ) i -
wmE ) [J Dekete TiME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-ZIP
TITLE [ Delete TMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiIP
e 1 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hareby certify that the information supplied withthis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental repori#&htrus and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivel e -.:f scule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 124
changed, or on an att

SIGNATURE

RELZJBED IR (b Afsofoe 954 99775

r PRINTED NAME OF SIGNING CGFFICER OR DIRECTOHR Date Daytma Phone #

CR2F034 (9/9%



