2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000117746

1. Entity Mame

ENVIRONMENTALLY RESPONSIBLE INVESTMENTS & CONCEP

Principal Place of Business

3233 NE 5TH CT.
POMPANG BEACH FL 30062

Mailing Address

J233 NE 5TH CT.
POMPANO BEACH FL 30062

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #. etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90101 009 ***150.00

NN

DO NOT WRITE IN THIS SPACE

HIE

City & State City & State 4. FEl]Nurber Applied For
(Ql - /OG 3 /SO Not Applcab'e
Zi Countr Zi Countr i+
P y P Y 5. Certificate of Status Desired ] $8.75 Additicnal
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ENGLER, ERIC ESQ
3233 NE 5TH CT.
POMPANO BEACH FL 30062

Street Address (P.O. Box Number is Not Acceptable)

City ; Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigrature. typed or printed rame of registerad agent and title 1 applicable. {NOTE: Registered Agant signature required when re nstat.ng) DATE
i ion is sligible i bl LE NOWI EEE IS 8
a. This corporation is sligible to satisfy its Intangible Fi._E:\JO‘uJ... n:r: sS_ $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fze will ba 5550.00 N

) Trust Fund Contribution. Added o Fees

{See criteria on back) | Male Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEC [ Detete TITLE [ Change  [_] Additien
NAME ENGLER, ERIC WAME

1

STRCFT ALDRESS | aoae NE 5TH CT. STREET ADDRESS

-81-4 ATY-5T- 2P
GTFS-AF | POMPANO BEACH FL 30062 ary-§1-2
TITLE [ Delete TITLE [ Change  [J adaition
NEME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TITLE T Delete TIILE T Change [ additen
NEME NAME
STREET ADDRESS STREET AJDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ pelete TITLE O cCranga [ Addien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-$T-7IP
TITLE 1 Delete TLE [dChange [ Additior
NEME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TIFLE O Change [ Additon
NAME NAME
SIREET ADDRESS SYREET ADDRESS
CITY-8T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)0). 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 legat effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-T9-0f YT -c2f 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, ar on an altachme:_al with an ad with all other like empowered.
; 1.
SIGNATURE: é - : C’\ S A AT

Daie Sagtire Thone 8

J

QU242

CR2E034 (10/00)



