FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 20072 8:00 8
'DOCUMENT #  P01000007206 cret tate
it ecretary of State
ERP RESULTS, INC. 04-11-2002 90682 041 ***150.00
Principal Place of Busingss Mailing Address
123 N CONGRESS AVE. SUITE #318 123 N CONGRESS AVE. SUITE #318
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
Z. Pancipathiace of Business 3. Maving Address ”"”“l “I Illll "l" “”l Il”’ “"l II]” “mnmm" “H"m ml
123 N. Conaress Ave. |22 N, ComareSS Pase..

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4 QK-S # RS
City &cState City & State 4. FEI Number Applied For
) 65 - 106 l+7 ‘ 8 Not Applicable
o “ Coumy i Country 5. Certificate of Status Desired O $8.75 Additional
My Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Emmemeee e Ll o . _ -=Name — e . e ——
ON, DAVID Streot Address (P.O. Box Number is Not Acceptabla)
123 N CONGRESS AVE, SUITE #318 o e Svite #4
BOYNTON BEACH FL 33426
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 the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titis if applicable, (NOTE: Registered Agent signatura raguired when reinstating)
9. This corporation is eligible to salisfy its Intangible FILE NOWN! FEE IS_ $150.00 10. Elsction Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fess
(See crileria on back) X Make Check Payable to Department of State ’
", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIME [ Delete e President™ Clcrange IR addition | 5
we | David Bowrton s
STREET ADDRESS streeT 0oEss | (3 N Conoyess Ave. HRH5 3.
CITY-ST-2IP CITY-ST-2IP L
B@’Lvﬂ‘on Beoch, FL 23426 I8
TILE [ Delete TIMLE ] Change [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
=TT = e e . amme—— ElDplete o MoTmE | oo .. Y 1Change  []Addfion | -
NAME NAME
STREET ADDRESS STREET ADDHE!?S
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
TILE [ pelete TITLEE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify thai 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 cfficer or director
of the corporation or the receiver or trustee empoweread 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ay2-375-3790

Daytime Phone #




