"&U0UU UNIFURNM DUSINESO REFURIT (UDR) KFILED

DOCUMENT # K63395 Feb 08, 2000 8:00 a:

1. Entity Name
r
E.E.R.S. INTERNATIONAL SALES, INC. Sggg_gggﬁ gf*itogoﬁe

Principal Place of Business Mailing Address
C/O CARL B. JACOBS 3000 NE J0TH PLACE #308
SUITE 308 SUITE 308 §F LUV LG
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306-1905 :
us us
2. Principal Place of Busine%s,\ 3. Mailing Address
B000ME. 292 K. SAME e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE 3B0€
Cliy & State City & State 4. FEINumber  ee 5907412 |AEEReS
frlAvpErppeg 31, ‘ B
ZR e o . | GROuntry ,y Zip .| Gountry " , $8.75 Additiona
-%?9) 0”!7 @1 }574@_- e P Y| s Contfeateoigtatus Desies [ R0 Aol
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
JACOBS, CAHL B. Street Address (P.O. Box Number is Not Acceptable}
3000 N.E. 30TH PLACE
SUITE 308
FT. LAUDERDALE FL 33306 & FL [ 2o 0oce
8. The above named enl i ) tement for the oprpose of changing its registered office or registered agent, or both, in the State of Florida. 7

/7

SIGNATURE
Signature, typad or pritred na gislered agent and litla f applicable. [NOTE: Registerec Agent signature sequired when reinstating) DATE
L= °
) . . . "

9. This corporation is ligible to satisfy ils Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 --
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added s T
{See criteria on back) 0 Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i

THLE D PRES/DEZNT [ Dekete TILE SR VIckE PRAS)DAAT Ovex O

NAME JACOBS, CARL B. NAME FALOREANCE Bor Y A

sTReET A0DRESS | 3000 NE 30 PLACE #308 STREET ADDRESS | 2 HPL ALE 22 E 2. 30 ¢/ /A

onv-s2 | FT.LAUDERDALEFL 23204 ovsiar =T, LA UDERIRLE F2. 33304

TITLE O Delete TITLE [dcChange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . ) N CITY-$T-7IP

TmE ' A " N T TS T T [thange T

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 pelete TITLE [ change [

NAME : . NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP GITY-8T-2IP

TITLE {1 Delete TITLE : [ Change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINE O Detete TIFLE O Chenge [

NAME . NAME

STREET ADDRESS : ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that iz ™ 7
indicated on this report or supplemental report is true and accurate and that my signature shali have the seme legal effect as if made under cath; that [ am an officer or ©
of the cerporation or the recefver or trustee ermppowered to execute this re, g as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Rloct

changed, or on an attachment with an addr

- SHETN L/ ~/ - 9 .
SIGNATURE: ___ SIGi s I 4 2-/-80 I5s56/4
. E OF s?ﬁvbrncsn OR DIRECTQR Date Daytima Phorg #

SIGNATURE AND TYPED OR PRINTED NAM




