2003 FOR PROFIT CORPORATION

FILED

Jan 27,2003 8:

UNIFORM BUSINESS REPORT (UBR)
P01000029756 :

DOCUMENT #

1. Entity Name

ERIC RODRIGUE, INC.

Principal Place of Business
2545 COACHMAN RD. #209
CLEARWATER FL 337€5

Mailing Address

2545 COACHMAN RD. #209

CLEARWATER FL 33765

tJ’f?W NODLLLS

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Al ST LRE e

Sune Apt. #, etc.

Al ,EAST

Lae DN

00 am

Secretary of State

01-27-2003 90151 037 ***150.00

AR

C”b%nug cL.

c%f_\sé“‘éum

L

Applied For

4. FEI Number 59'3708483

Not Applicable

- Country Zip Country - : $8.75 additional
l) 5. Certificate of Status Desired | - h
1 A é\ j’“l—’ ,33 L‘Ié -:) 1—— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

RODRIGUE,” ERIC
2545 COACHMAN RD, #209
CLEARWATER FL 33765

P

- — R T R

Street Address (PO, Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

OM 23~ _QOAB

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

8. The above hamed antity submits this sta ment f
. the obligaticns of reglstered
(’4'\ (ﬂ’\/\/\’\v-g

Signalture, typed or printed name cf registered agent and title 1t applmat’.‘

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. G

$5.00 May Be
Added to Fees

<10, . ' OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D [ Delete TILE [ Change [ Addition *

MAME RODRIGUE, ERIC NAME

SIREETADDRESS 2545 COACHMAN RD, #209 STREET ADDRESS

CITY-ST-2P CLEARWATER FL 33765 CITY-57-2IP

TTE ] Detete TILE [ Change ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE O petete TITLE [ cChange (O Addition

NAME NAME o N
CBIREETADORESS | T - T T e " STREET ADDRESS T i - T

CHY-§1- 29 CITY-ST-2P

TITLE [ pelete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE . O Change  [] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZIP CITY-ST-21P

THLE [ Delete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ,__,_._.\ CITY-ST-2IF

t qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the mformatlon

|nd4caled ¢n this report or supplemental repog¥ls true and accurafe 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 rec
changed. or on an attac

SIGNATURE:

ONy ™ apez

this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 ar Block 11 if
enywith an addpesg, with all other kg’ empowerad.

Data

Daytime Phone #

(R v L

CR2E034 (10/02)



