e ————— ]
. | FILED

2002 UNIFORM BUSINESS REPORT (UBR}) May 01, 2002 8:00 am

1. Entity Name 04-01-2002 90604 012 ***150.00
ROBERT ELDRIDGE, INC.
Principsal Place of Business Mailing Adcress
21 SW 23 STREET 231 5W 23 STREET
FORT CAUDERDALE FL 33215 FORT LAUDERDALE FL 33315
2. Principal Flace of Business 3. Malling Address ”Il“l" m "m HIH III" Ilm "m Ilm "m Iml "m Ilm m’ iln
Suite, Apl. #, ate, Suite, Apt. #, afc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
(QS" ”33 833—' Not Applicable
Zip Country Zip Country ; $8.75 Additional
L 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered'Agent™ »; ~u . - [.._ ~c . [_ .__.7..Name and Address of Now Registered Agent
c e L . Name i Tt T
ELDRIDGE, MARILYN ’ T e - Street Addrass (P.0. Box Number is Not Acceplablg) R
231 SW 23 STREET = - I :
FORT LAUDERDALE FL 33315 B et
City ’ FL Zip Cede
8. Tha above named entity submits this statement for the purpose of ¢changing Ris registered office or re";istered agent. or both, in the State of Florida.
SIGNATURE
Signaturs, typed o printed name of repistared Bgort and tte d applicable. [NOTE: Rogisesrad Agent slgnaiury recuare whan reinstasing) OATE
4
9. This corporation is eligiblo to satisty its Intangibla FILE NOW!!! FEE IS $150.00 o . . .
Tax filing requirernant and elects io do s0. . . After May 1, 2002 Fee will be §550.00 10. E:g?:&agg:fgfx neing m] idsd‘g%h‘;:’;f‘
(Sescriteriaonback) . . -0 Make Check Payable to Department of State ]
11, QFFICERS AND DIRECTORS ~ _ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PReS) peNT O elete mE - " Dctange [ Addtion g
HAME MNAME : 2.8
elprRiD
STREET ADDRESS REE’ERT M. R1OGE < STREET ADGRESS g
COY-$1-2P D3 SW ISR ST & -LAVD ,R—333| CTY-5T.2IP |§l
e SECRETARY O oetete I wme DOcrangs  (J Addition | &S
— MARILY D A-ELORIpLE e
STREET ADDRESS 231 3w o3 ST, STREET ADDRESS
CIY-5T-2P (_‘.% PO, G . 3'5'3\ S I Cy-S1-21p
ThE - U = T |~.T11‘LE-. U e T e T
NAME . NAME
= |~ STREET ADDRESS +f ~oni—mcs — S e oS e o || - STREET ADGRESS || - e —— e
CiTY-5T-2F . CITY-ST-2IF
TINE O celete TLE . ) (O Change ™[] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-ST-ZIP
j1:13 O celete TNE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$1-ZP CITY-§T. 2P
TIE O Detete TME ' . " [Ochange O adtlion |+
HAME - NAIE .
STREET ADDRESS N STREET ADDRESS
CiTY-ST-2P EPR. . Y- sT-2e B -
13. | heraby canig that the Information suppliad with ihis filing doas not quallfy for the exemption stated in Section 1 19.07’3)(0. Florida Statutes. | further certily that the information
“Indicated on this report o supplemental report Is true and accurate and that my signatura shall have the same legal efiect as If made urider oath: that | &m an offlcer G dhector
-of the corperation or the receiver or rustes empowered 1o axecute this report es required by Chepter 607, Florida Statutes; and thal my name appears in Block 19 or Block 12
: changed._ ©r on an attachment with an address, with all other like empowared, . . e
- - . G

. Weben g’ =

SIGHATUR PRINTED-HAME OF SIGNING GFFICER OR QIRECTOR N

SIGNATURE:

| TR
.e;%,q,’& . 3Jso)os-_954+/9-g826

Dayvma Phoo #




