FILED

2003 FOR PROFIT CORPORATION Jan 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000052233 Secretary of State
1. Enlity Name 01-23-2003 90146 023 ***158.75
EREF, INC.
Principal Place of Business K Mailing Address
203 E TWIGGS ST 200 E TWIGGS 8T
TAMPA FL 33602 TAMPA FL 33602
LT
2. Principal Place of Business - ’ 3. Mailing Address l
Suite, Apt. #, etc. A 6 S”'teES L\ [0 CHECK HERE iF MAKING CHANGES
City & State .~ H v Jé State ] 4. FEI Number Applied For
6 59—3649303 Not Applicable
Zlp Country Zp Country | 5. Certificate of Status Desired M §ez-ggq$:’:é“°”a'
-6.-Name and Address of Current Ragistered Agent . . . __ . ._ " - .- _ 7. Name and Address of New Registered Agent
Name
CILEK, HAKAN :
: Street Address (P.O. Box Number is Not Acceptable)
203 E TWIGGS STREET
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this stateme
the obligations of refgzistered agent.
rl 1

A

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

0’/?0/2”3

Sigyfature, lyped or printed nama of registered agent and titls if applicable. \fNO_IE:_Regislered Agent signature raquired when reinstating) DATE

FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. OO0  Added to Fees
Make Check Payable to Florida Department of State \
10. OFFICERS AND DIRECTORS~" | LB ADDITION@/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE £y JL / 5 Delete TITLE ‘?rt.s‘lal et M O Change [T Addition
NAME CH.EKm Nam ¢ NAME CiLEH , Fran t '
sraeet anomess | 203 E TWIGGS ST Chan e ) | sTee Aooeess Jos E.Tuwigys Stlce
orv-st-ze | TAMPA FL 33602 [ Cou ,,;Fc cdor Gest ] Nof av-sze [ Tamea L B33B602
TILE "1 Detete TITLE [ Change  [T] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-§T-2IP
TILE T 1 petete THLE [0 Change [ Addition
NAME - NAME
- STREET ADDRESS. | 1.y s gt mincs % 5y et ot oot et e gt misin ) m STREET ADDRESS | it ot St - & 6 * L - g L g mp e e
CIFY-ST-2IP ’ ’ CITY-ST-2IP
TILE : 7 Deete TALE [ Change [ Addition
HAME . HAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CITY-ST-2P
TITLE : 1 Deleta TILE ‘ O Change  [] Addition
NAME . ; NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-21P - L CITY-ST-7IP
TIMLE ) Delete THILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF ., CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempition stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer ar direclor
of the corparation gr the receiver or trustee empowered 10 execute this report as requwred by Chapter 607, Florida Statutes; and that my Name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all 0 e empowered.

T B e LU ) ol [20]03 213- 229 l50e -

IGNATURE AND TYPED OH PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (10/02)



