2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # L90233

1. Entity Name

ERLANGER ASSOCIATES, INC.

Secretary of State

03-07-2003 90068 005 ***150.00

Principal :Place of Business
~RH{HRE-RO

11300 US/ HIGHWAY SUITE 400
NORTH PALM BEACH FL 33408

Mailing Address
PHICHES-ROM—
11300 US HIGHWAY SUITE 400

2, Principia\ Place of Business

N LR

Suite, Apt. #, etc.
|

Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0208157 Not Applicable
Zip - ?O__U_TF_X,___ SRR A Zip e _Country — wer «| .- .- Certificate.of Stalus Desired ....[]. §£:ge5q$?;gﬁ°na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32304

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The abéwe named entity submits this statement for the purpose of changing its registered office or registered agent. or oth, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

T

i | .

SIGNATURE :
i Signature, typed or printed name of registered agent and iitls if applicable (NOTE: Registered Agent signature raquirad when rainstating) DATE
- FILE NOW!!! FEE IS $150.00 N .
! ~ 9. Election Campaign Financin
'M;ter May 1, 2003 Fee will be $550.00 Trust Fund Coitlrﬁjution. o O f(g.e(c)l(tlowl!?ésae
Make Chéck Payable to Florida Department of State
10, © | OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | ! p O Delets e (I Chenge [ Addition
nae © | ERLANGER, RICHARD, A NAME
sTreer sooRess + 11300 US HIGHWAY 1 SUITE 400 STREET ADDRESS
orv-st-zp | | NORTH PALM BEACH FL cmy-gr-zp
e : [ Delete mE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | R L 7 CITY-ST-2F ~ o
e ' (3 Delete TILE [ change [ Adeition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 change ] Adaition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP | CITY-ST-2IP
TITLE I O Delete THLE [ change ] Addition
NAME NAME
STREET ADDRES$ STREET ADDRESS
CiTY-ST-7IP CY-8T-2IP

12. | hereby certify that the information supplied with this flling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or direcior
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
n address, with all gpther like empowered,

N PEARCZD IR S-1-03  $bl-69/-626(

of the corporation or the receiver
changed, or an an attachme

SIGNATURE:

NATURE ANDT\’F DRﬁIN"ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviima FPhene 8

L /ACRQN

A4

CR2E034 (10/02)




