e

2003 FOR PROFIT CORPORATION:
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P00000073283

1. Eniity Name

ERICO, INC.

Principal Place of Business Malling Address
2061-2067 N. UNIVERSITY DR.

CORAL SPRINGS FL 3301

2061-2067 N. UNIVERSITY DR.
CORAL SPRINGS FL )07

FILED
Apr 21,2003 8:00 am
ecretary of State

04-09-2003 90093 004 ***150.00

A

2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Ape. #, ete. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1032595 Mot Applicablg
_® Conny . w_ . |8 Conicato oSt Desiog 01 $8.75 aceitona _
6. Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agent P NP
e e e Nee et
]S lAN ARIE Straet Address (P.O. Box Number is Nol Accaptabla)
2061-2067 N. UNIVERSITY DR. :
CORAL SPRINGS FL 33071_
City FL Zip Code

the obhganomereu agent. g =
S|GNATUHE

. The above named entity submits this slatemem for the purpose of changing its registered office or regisiered agent, or both, in the State of Forida. | am familiar with, and accept

Sihmetle, typed o § of ragistacad agent and Lile if appicabls.

{NOTE: Registsvod Agent signatwre required when reinstating)

FILE NOW1!! -FEE IS $150.00
. After May 1, 2003 Fea wii! be $550.00
Make Check Payable to Florkia Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

CR2E034 (10/02)

lT

10. OFFICERS AND DIRECTORS I EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete e CJChange [ Addition
HAME ISARAELIAN, ARIE NAME
sTReeT anovess | 2061-2087 N. UNIVERSITY DR. STREET ADDRESS
orr-s1-2¢ ) CORAL SPRINGS FL 33071 CITY-$1-2P
L [ Delete E Ol change [ Aodition
NAME NAME
STREET ADDRESS STREET ADGRESS

CITY-ST-2P___ -— et o e e R ey Io I gy s { = L == Sl m . e
THLE . O oelete e DOchangz ] Addition
w0 - - e _ WME L L s o )
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
E 7 Detsie ME O cChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-21P
TITLE O Delete TINE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-21P
TME - O Detete TmE O Change 7 Audition
NAME NAME
STREET ADDFESS STREET ADORESS
CITY-ST-21P CIY-SI-2P

12. 1 hereby certify that tha information suppfied with this filin

indicated on

SIGNATURE:

3 does nol quélity for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information:
i report or supplemantal report is frue and accurate and that my signature shalk have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee ampowared 0 execute this report as reguired 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 other like empowered,

___SIGNATURE REQUIRED( %W:@'E/ﬁf /203 7% 34y -7

ATURE ANDTYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR

7/7




