2002 UNIFORM BUSINESS REPORT (UBR) FILED

T

CR2E034 (9/01)

[ ]
DOCUMENT #  M28626 MSay 19t, 2002f g.OO am
1. Entity Name ecre al ’ O tate
E J O, INC. 05-19-2002 90045 015 ***150.00
Principal Place of Business Mailing Address
7836 N.W. #4TH STREET 76836 NW. 44TH STREET
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Business 3. Mailing Address |I||‘|I“ ”' "“l ’I"l II“l "I" |l“ |l|” |||N |‘|“ Ill" Illll |‘|" ‘II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2654360 Not Applicable
- 2P | County B | Y o 5 Getificate of Status Desired —— (D) 7 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WA
OSWALD, JANET G Street Address (P.0. Box Number is Not Acceplable)
102t SW 22ND STREET
FT LAUDERDALE FL 33315
City FL Zip Code
8, Theabav <~ ) niity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
"l
SIGNATU . _ .~ &
\‘., & typed or printed nama of registered agsnt and title if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
Li .
9. Thiscor  .onis eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 86
Tax fili' g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
=0 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME bp O celete TLE [ change [ Addition
NAME QSWALD, ERIC J. NAME
streeT anoeess | 1021 S.W. 22 STREET STAEET ADDHESS
oY -$1-2IP FT. LAUDERDALE FL 33315-2427 CITY-57-20P
E S O Delete TITLE []Change (] Addition
NAME OSWALD, J. GOEDDERTZ NAME
sreeeT aporess | 1021 S.W. 22 STREET STREES ADDRESS
arvstze | FT. LAUDERDALE FL 333152427 = . omstp | .
ME [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TIILE 1 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ' ) CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does nat qualify for the exempticn statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have thg same legal effect as if made under cath; that | am an officer or director
of the corporation or the reg€er or tugtee empowered to execute s report as requiredl by Chapter 6 lorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachry with g / '_ & like 2 )
o A OAAS 5 (= (Mt Y- C?\S'? 8’//8
/ syrm‘une AND TYPED OR PRINTW E OF SIGNING OFFICER QR DIRECTOR L/ Date Daytime Phone #




