2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L90233 Apr 07,2001 8:00 am
B : ecretary of State

L a,
ERLANGER ASSOCIATES, INC. 2 04-07-2001 90031 003 ***150.00

Principal Place of Business Mailing Address
LA ROINE PHEROPONT
11300 Us HGHwaY 1, SU [ TE Yoo 11300 US HIGHWAY 1,50 Qite.- "f 0, | .

INORTH PALM_ BEACH:FL=33408——— = - = ==~ NORTH"PALM BEACH ¥L 33408 ] WD[][]B-Z'? =z
. - R .
2. Principal Place of Business : 3. Mailing Address

Suite, Apt. #, stc. ' Suite, Apt. #, etc. DO NOT WAITE (N THIS SPACE

City & State | City & State 4, FEI Number 65.0208157 Applied For
) Not Applicable

Zi Count Zi Countr
P ountry P untry 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
CORPORATION SERVICE COMPANY Sireet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET -
TALLAHASSEE FL 32304
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte il applicable. (NOTE: FIe_gwsterad Agent signatura required when remstating) DATE
i ion is eligi isfy i i 1 F 150. ) ) ‘ .
9. lhlsfﬁ_c)rporatl?rrn is elllglalg uI) satmstfycljts Intangibt At Flhi;'{?vg'om FE.E IS."$b SI; :500 o 10. Election Campaign Financing $5.00 may Be
axti 'n,g rfaqu ement and olects ta da so. er ' 68 will be ) Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ) l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 eleta TITLE [J Change ] Addition
NAME ERLANGER, RICHARD, A NAME
sTreeT anpress | 11300 US HIGHWAY 1 SUITE 400 STREET ADDRESS
CITY-ST-2P NORTH PALM BEACH FL CITY-ST-2IP
TTLE (3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-21P
TIMLE 1 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapiler 607, Florida Statutes; and that rny name appears in Block ﬁ ck 12 if

changed, or on an attachment with an address, with,all other like empowered.
4D 4, ERLAVETR. Bofo &71-¢261

Date Daytime Phone #

SIGNATURE: J420 4y Lt/ G HA

o8B razi

CR2E034 (10/00)



