2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P01000093600

FILED
Apr 18,2003 8:00 am
ecretary of State

19820

DOCUMENT # »
1. Entity Name 04-18-2003 90181 001 ***150.00 =
ERASER, INC.
Principal Place of Business Mailing Address
6207 LAKE; WORTH ROAD 6207 LAKE WORTH ROAD
GREENACF(_ES FL 33463 GREENACRES FL 33463
Suile, Apt. #, stc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 1033 Applied For
65-1 1 7 Net Applicabie
® Country ® Country 5. Centiicate of Status Desieg (] 98+7°3 Additional
. . . . Fee Required
6. Name and Address of Current Registered Agent ~7. Name and Address of New Registered Agenta—=—s-r._ -
Name
LLANES, EDGARDO M Street Address (P.0. Box Number is Nc.)t Acceptable}
GAR 0. Box Nul
5019 NORTHERN LIGHTS DRIVE
GREENACRES FL 33463
City FL l 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. | am familiar with, and accept
the obligations of registered agent, .
SIGNATURE
Signature, typed or printed narme of registerad agemt and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOWI!! FEE IS $150.00 _ S
9. Election Campalgn Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;tr?bution. ? f«iﬁﬂoh&g: °
I\itake Check Payable to Florida Department of State
10. B QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e v P 3 Delate THLE O cheage [ Addition | &
NAME LLANES, EDGARDO M NAME =]
street aooress | 5019 NORTHERN LIGHTS DRIVE STREET ADDRESS 3
orr-st-z¢ | GREENACRES FL 33463 CITY-ST-2IP 2
(]
TITLE O pelete TITLE I Change [ Addition g
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE Tt T e T e I e ] Dttt =R THE e~ o] e e i et e e -] Change [ Acdition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZP CITY-ST-2IF
TITLE [ Detete TITLE [ change [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CHTY-ST-ZIP
TMLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O Delete TIME [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
12. | hereby certify lhat the informaticn supplied with this filing gfoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug.afig/accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoydiag o execute jhi

changed, or on an attachment with an address, @i

SIGNATURE:

‘eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

;-_(
ATy =IO

FMTED NAME OF SIGNING OFFICER OR DIRECTOR

Copes maﬁ)

4/1%3 /é 1) e =50 &

\_Daytime #hone #



