2002 UNIFORM BUSINESS REPORT (UBR) FILED f
3

L ]
DOCUMENT #  PO1000008436 Mar 14, 2002 8:00 am
1. Enlity Name Secretal y Of State ]
E R R CORPORATICN 03-14-2002 90029 004 ***150.00
Principal Place of Business Mailing Address
50644 HEATHERHILL LANE 5064-4 HEATHERHILL LANE
BOCA RATON FL 33486 BOCA RATON FL 33486
2. Principal Place of Busi 3. Mailpg Address - “ll““l "l ||||‘ ”l” |||“ "W Il“l "mIlll“ll"lml”“l |m l“'
9%¢) 1912 19 2 ey
A-u - y
Sulte, Apt. # etc Sulite, Apt. #, &lc. I DO NOT WRITE IN THIS SPACE
ity & State u_cyy & State / /é 4. FEI Numper Applied For
J Mm 165110'{ ‘F'I 1({47 W F/ M‘ /07#/4& Not Applicable
Zip Country Zg P?un " - $8.75 Additionat
5. Certificate of Status Desired a - N
%4&07 Bl Desatt 3%' 7\ Beast
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent .
Name
RICCI, ELLEN R
’ ) Slr dress (F' 0. Bo W cepiabie)
50644 HEATHERHILL LANE e /f-
BOCA RATON FL 33486 )ﬂ Be
b(.)EZSI Alm AcH
| FL [ %5%07
*:B. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
“SIGNATURE
Signature, typed or printaed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!i! FEE IS_ $150.00 10. Election Campaign Financing $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 Fees
(See ciiteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE FD 0 Delete It )ﬂ'Change [ Addiion | S
NAME RICCI, ELLEN R NAME =2
stheer ADomess | 5064-4 HEATHERHILL LANE STREET ADDRESS l‘/)? /j -/9 "'W 7 §
crv-st-ze | BOCA RATON FL 33486 CITY-ST-2P LAl éw .p/ 33¢& 7 §
TITLE [ pelete TILE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -S1-21P CITY-ST-2IP
WILE _ . . - _. Ooeee _ _j| nre o ] [JcChange [ Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TINLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP I ciy-s1-21
TILE [ Delete TMLE [C1Change  [J Addition
NAME I nawe
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or {rusiee empowered 10 exeg, is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wnth an address, with al-etqer, Powered.
SIGNATURE: FIf02R_[521) ¢ 245538
Foad L Daylime Phona #




