2002 UNIFORM BUSINESS REPORT (UBRY) Mar 2{1216%]2)8-00 am

DOCUMENT #  |.44031 Secretary of State

1. Entity Name

ERIMTAN ENTERPRISES, INC. ' 03-20-2002 90048 035 ***150.00
Principal Place of Business Mailing Address

32100 DEWBERRY LN 32100 DEWBERRY LN

SORRENTO FL 32776 SORRENTO FL 32776

IRER MBI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2987987 Not Applicable
Zi t i C iti
P Country Zip ountry 8. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - . —_— . N - Name . —— .- - . -
CHUBBOY' ROBERT A. Street Address {(P.O. Box Number is Not Acceptable)
32100 DEWBERRY LANE
SORRENTO FL 32736
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, typad or printed name &f registared agent and title if applicable. {NOTE: Ragistered Agent signatufa required when relnstating) DATE
9. 1h=xsﬁc‘prporatlgrn :: e:glblz tr]\ se:tls;fy(;ts Intangible At FILE N?‘gfll.z E;EE ISm$t;| 50.500 10. Election Campaign Financing . $5.00 May Be
xfiling requirernent and elecis 1o do sc. er May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD O oelete TITLE [ Change  [] Addition
NAME ERIMTAN,. YUKSEL NAME :
STREET ACDRESS | 32100 DEWBERRY LN STREET ADDRESS
CITY-§T-2IP SORRENTO FL CITY-ST- 2P
TITLE S ) [ petete THLE [ Change [ Addition
NAME CHUBBOY, ROBERT A. NAME
STREET ADDRESS | 32100 DEWBERRY 1N STHEET ADDRESS
CITY-ST-2Ip SORRENTO FL CITY-$7-21P
me- . e e e e e Ooeleee . __flome | . __ .. [Jchange [ ddition
NAME T NAME ) B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TTLE O velete - TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP - . CITY-ST-2IP
TTE - ~ O delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-ZP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-7IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes, | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or 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 Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 2 i ikes 2/5/02  (30] 225 224 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTHR 77 Data Daytime Phong #

AY  ZEYS00

CR2E034 (9/01)



