2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F§%(];12D8.00 am

9
DOCUMENT #
b M98046 Secretary of State
ERT ENTERFRISES, INC. 02-27-2002 90011 022 ***150.00
Pringipal Place of Business Mailing Address
G/O JOHN W. THIELKING C/0O JOHN W. THIELKING
1117 GULF BLVD, #438 17117 GULF BLVD. #438
NORTH REDINGTON BEACH FL 33706 NORTH REDINGTON BEACH FL 33708 ’ l , " ’ I“ lm
2. Principal Place of Business 3. Mailing Address “mll” "I ll’mlmnm m’l lml m l'l" m’ l l I I" Il
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
42-1295665 Not Applicable
Zip Country de Couniry 8. Certificate of Status Desired O ?e-ae.gesq l.:::l:ciltional

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name

"."ELK'NG' "IOHN w. Street Agdress (P.O. Box Number is Not Acceplable)

17117 GULF BLVD., #438

NORTH REDINGTON BEACH FL 33708

City FL Zip Code

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

SIGNATURE
Signature, typed or prinfed name of registéred agent and lite if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
) N o ) n
9. This corporation is efigible to safisly its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - n
NN rust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celste TITLE O charge [ Addition
NAME THIELKING, PAUL M NAME
sTReeT ADDAESS | 7212 TWANA DRIVE STREET ADDRESS
cv-sT-2P | DES MOINES 1A oITY-§T-20P
TLE D [T elete TMLE [J Change [ Addition
o THIELKING, ARMIN F e
streeT ADDRESS | 2301 HILLSIDE STREET ADDRESS
CITY-ST-ZIP W DES MOINES 1A ' CITY-57-2P
e D [ Gelete TME ] change [ Addition
NAME "THIELKING, JOHN W o G - -
STREET A0DRESS | 17117 GULF BLVD #438 STREET ADDRESS
CITY-$T-2IP N REDINGTON BEACH FL CITY-ST-7iP
L 1 Detete TMLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP . CITY-ST-2IP
TITLE O Delete TITLE [J change  [[] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE { Deicle TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-S§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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
of the corporation or the receiver or trustee empowered to execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpent with an address, with ali giher like e L

SIGNATURE: Lo X DA 1 ?‘., -] T2 29 385/82Y
SIGNATURE AND TYPED OR PMINTED NAHE QF SIGN|NG QFFIC OR DIRECTOR Data Daytime Phone #

e T T B

[4
[4

CR2E034 (9/01)



