2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000112757 Secretary of State

1. Entity Name

PATRICIA G. ERICKSCN, INC. 05-12-2002 90653 021 ***150.00
v s
Principal Place of Business Mailing Address
€278 N FEDERAL HWY BOX 252 6278 N FEDERAL HWY BOX 252
FT LAUDERDALE FL 33308-1916 FT LAUDERDALE FL 333081916
2. Pringipal Place of Business 3. Mailing Address ”II""‘ m II|I“| " Ilmllm II‘I”‘III ”M"I“ llm m“ "I”m
.
SL{ilE‘ Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cil;f & State City & State 4. FELNupber | . Applied For
EB - | \ S q‘ou Ci Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Cesired d $8‘75 Additional
NI [ LRl (S S S - e A= DTS T T T . -~ 'Fee Required -—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ER'CKSON, PATRICIA G Street Address (P.O. Box Number is Not Acceplable)
6278 N FEDERAL HWY BOX 252
FT LAUDERDALE FL 33308-1916
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 titla if applicable. {NOTE: Registered Agent signature requirad when reinstaling) DATE

. . R " . . . i R . . — -

8. This corparation is elighble lo satisly its Intangiple, | FILE NOWII PEE IS $150.00 | 1o giecton campeign Fivaneing™ ™ $5.00 ey e
- Tax filing requirément and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) ™ Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | 22 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘ ?@’_E’Q\ DEwWT . S O Delete TITLE [ Change [ Addition
NANE aneiae e, N
SIREET ADDRESS | © (12 AE ) AL i 28 STREET ADDRESS
CITY-ST-2IP + LivupScome ) k 222 o€ CITY-57-2IP
TITLE O Delete TIMLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE O pelete TITLE [ Change (] Addition
NAME . - - ce o M) e e st e e me—mo o
~STREET ADDRESS ™ e - STREET ADDRESS -

CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE - (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-ZiP
TILE [ Detete TILE (O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certiy that the information supplied with this filing does 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an bfficer or director
of the corporation or the receiver or fusteeresgpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an affs ady with al| other like/@mpowered.

chment with b
SIGNATURE: ' 2 (DBt a s, CRacead pﬂr&ﬂmr) ql&q\ou Q938 423

AANL - N Al
. SIGNATURE AND TYPED OR PRINTED MAME OF SISNING OFFICER OR DIRECTOR ~*Date Daylime Fhane #

3

May 12,2002 8:00 am3

<

CR2E034 (9/01)



