. . . —

UNIFORM BUSINESS REPORT (UBR) MSa 0?, 2003% gt()? am
1. Entity’ Flare - 05-05-2003 91436 031 ***158.75
ELECTRONIC RESTORATION, INC. ™
Principal Place of Business Mailing Address
915 SUTHEAST 12TH STREET 815 SUTHEAST 12TH STREET
DEERFIELD BEACH FL 3344t DEERFIELD BEACH FL 33441
2. Principal Place of Businoss 3. Maiing Addross ”“U“H“ ““l“l“ “Nl Il“l“mum Ilw “m “l“ ““Hm ﬁ“
Suite, ApL. #. &10. Suite, Apt. #, elc ] CHECK HERE IF MAKING CHANGES
Chy & Stara City & State ' 4 FEI Numoer Applied For
4— 3 S qgl Not Applicable
“ip : Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EHMKE DAN‘ELP Street Add {P.O. Box Number is Not A table)
tree ress {P.O. Box Number is Not Acceptable
621 SOUTH FEDERAL HIGHWAY
SUITE 9
FORT LAUDERDALE FL 333013145 o FL [ 7o
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept
the obligations 7reg|sten=d agent - B
Ed A _ - - - e -
SIGNATURE A AN N t Y e e Lz .o Sdesit il f{ «
Slgn fe. {yped or printed name uﬁ’eg\sleréwg it and titte if applicabie. (NOTE Hegislered Agems gnature reqmred when rainstating} DATE
FILE NOW!!! FEE 1S $150.00 ! I )
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 ' Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
-10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TILE PD ' [ Deleta TLE ClChange ] Addition
NAME EFFER, ANDREW G NAME
sTreeT appaess | 915 SUTHEAST 12TH STREET STHEET ADDRESS
erv-st-ze | DEERFIELD BEACH FL 33441 CITY-ST-21P
TNLE STD O Delete TITLE [ Chenge [ Addition
NAME GOODENCUGH, DAPHNE NAME
streer anoress | 915 SUTHEAST 12TH STREET STREET ADDRESS
crv.srze | DEERFIELD BEACH FL 33441 CITY-5T-21P
TILE I Detete TITLE [J Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ pelete TNLE CdcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IF CITY-§7-2IP
TMLE [ Delete TILE [ Change [ Adgition
NAME NAME
STREET Al'_JDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP B
TIILE [ Delete TILE o ] Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repgrt or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
sIGNATURE: __SIGNATURE REQUIRED \\§
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date ytime Ph
ICERORORECTOR T M A5 -03 ‘?ﬁ—aih— _

dd 0214890

CR2E034 (10/02)



