2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS nsponuugnL Seslé 08, 2003 8:00 am

1. Enfity Name M1 9564 09-08-2003 90310 038 ***550.00
E.R. PUBLISHING, INC.
Principal Place of Business Mailing Address
1911 NW. 114 AVE. 1991 NW. 114 AVE.
PEMBRCKE PINES FL 33026 PEMBROKE PINES FL 33026
_2-Principal Place olBusiness ——em == S3EMating Address =t T | T B
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAXING CHANGES
City & State City & State 4. FE! Number Applied For
59-2586151 Not Applicable
zZi t Zi Co it
P Country P uniry 5. Certificate of Status Desired O $8.75 Additional
F&e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIPPEN' EGGELINE Street Address (P.C. Box Number is Not Acceptable)
1911 NW. 114 AVE. .
PEMBROKE PINES FL 33026
City FL Zip Code
8. The above named entity Submlts this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
'the obhgat ons of reglstered agent.
-~ - _{'
SJGNATURE
Signatur, lyped or printed name of registered agent and titla if apnlicable. (NOTE: Registerad Agent signatute required whan reinstating} DATE
FILE NOWIIl FEE IS $550.00 . o
. Election C Fin
Afsr Soptembar 10,2002 Foo will o $750.00 Moo s [ 3500 ey
Make Check Payable to Florida Department of State ‘
10. . QFFICERS AND DIRECTORS l 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ [ Delete TILE . CJchange [ Adoition
HAME RIPPEN, EGGELINE NAME
stReeT aooRess [ 1919 NW. 114 AVE. STREET ADDRESS
cm-st-zp - {PEMBROKE PINES FL CITY- $T-26P
TITLE 3 pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i ] Delste TITLE [ change [ Addition
NAME NAME
STREETADDRESS | _ .. . . . STREET ADDRESS_ | L
CITY-§T-2IP CITY-ST-21P
ML [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-S7-2IP . CITY-ST-21P J
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; 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 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
¢f the corporation or the receiver or frusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attaghment with an address, with all other like empoweregd.

SIGNATURE: __ SIGNZZLoZ BEcZ2En J%é@ W/ p2

SIGNATURE AND TYERO QI PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date rfayume Phors #

1208200

AY

CR2E034 (4/03)



