| FILED
2003 FOR PROFIT CORPORATILN ADr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0200012291 1 - ecretary of State

1. Entity Name 04-30-2003 90055 039 ***150.00

ERI MERCHANDISING SERVICES, INC.

Principal Place of Business Mailing Address . -

290 BRYAN ROAD 290 BRYAN ROAD L1UL(JIaU

DANIA FL 33004 DANIA FL 33004

N R— AR
Suite, Apt. #, &ic. Suite, Apt. #, etc. ) CHECK HERE iF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For

20 -0l 27337 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additiona)
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Miceen . BRiaN
Street Address (P.O. Box Number is Not Acceplable)

TARONE, THEODORE T JR

C/O STAMBAUGH & TARONE PA
180 ROYAL PALM WAY SUITE 201 290 BrrAd RD
PALM BEACH FL 33480 City

Zip Code
. &

Pan A FL i §-3 oi/

B. The ahove 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 registerad agent.

SIGNATURE _‘B’W‘M 7/ / 3-8‘/’ 3

Signature, lyped or prinled name of regisiered agant and tithe if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE

FiLE NOWII! _FEE 1S $150.00 .. . . [, J o N e .
T S e AR e =T R T T 2t g -Election Campaign Finanging™ =7 '-'-$5_00 May Be
After May 1, 2003 Fee will be $550.00 -

Make Check Payable to Florida Department of State Trust Fund Contribution. U Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —]
e D W Delete e pT [T change B Accition |
NAME PARKER, RANDY HANE Avieeidf, B Rion
smeer aooeess | 1751 NW 107TH WAY sRETAONESs | PO 8 FLraLsSh, DR, B3o%
cry-sr-z> | PLANTATION FL 33322 CITY-ST-7IP W BST Pt BaAcHN, F. 234> £
e D R Delete Tme pPx [ Change ¥ Addition
NAME WARD, NATHAN NAME Pordf, RANDT
sTReET ADoRESS | 200 BOVERLT ROAD STREETADDRESS | ¢ 64 AW (072 Th way
cv-st-ze |WEST PALM BEACH FL 33405 CITY-5T-21P Pooantnines P 32322
TITLE D Foctete TME DV [ crange 5 addition
NAME MCGRUDER, SHAWN NAME JAmas Nandai ‘

STREETADDRESS | T4/ Pl ek Avy

STREET A0DRESS | 225 RUGBY ROAD
CITY-ST-2P NEW Toex, AN a2 Y

cirv-st-ze | WEST PALM BEACH FL 33405

TILE 3 celets TITLE [ change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-51-2Ip CITY-ST-2IF

TITLE [ petete TLE [ Change  [] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CTY-ST-2p

TITLE ] peete TITLE [Jchange (] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Bz 1ans waillop J//.zeé_-;' PEY~ F 25297

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytime Phone #

-

1982610

AV

CR2E034 {(10/02)



