2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

Entity Name

EIKER ENTERPRISES, INC.

P93000058266

000 SOUTH CLARCONA ROAD 3000 SOUTH CLARCONA ROAD
7 #4417
POPKA FL 32703 APOPKA FL 32703

rincipal Place of Business

Mailing Address

Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90184 029 ***150.00

NG N ARG

DO NOT WRITE IN THIS SPACE

IR

ny

Cily & Slate City & State 4. FEl Number Applied For
59-3249440 Not Applicable
i Count Zi t iti
P ounty © Country 5. Certificats of Status Desied ~ []  38-75 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
REIKER"WILMA ) = SireEt AUCTESS (PO~ Box Numiber is"NotAcTeptable)
3000 SOUTH CLARCONA ROAD
#417
APOPKA FL 32703 City FL Zip Code

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.

IGNATURE
Signature, typed or printed name of registered agent and tite if appficable. {NOTE: Registered Agent signature required when reinstating) DATE
) Ihisfﬁprporanqn is e\itgiblg lc‘> sattist.fy Ci:s intangible FI;IE NOW!!t FEE Esmsl:eso.oo 10. Election Campaign Financing $5.00 way Bo
ax H!n,g rgquwemen and glecis [o do s0. After ﬂy 1' 2002 Fee w $550'00 Trust Fund Contribution. Added to Fees
(See crteria on back) ~..-.O.. | _mMake Check Payable to Department of State
g \eck Paya et B

1. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D (7 Delete TITLE O Change [ Addition
ME REIKER, WILMA J NAME

REET ADDRESS | 3000 SOUTH CLARCONA RD., #417 STREET ADDRESS

TY-ST-ZIP APOPKA FL 32703 CITY-ST-2IP
irLE D [ Detete TITLE [ Change [ Addilion
e REIKER, BLYNN HvE
TREET ADDRESS | 3000 S. CLARCONA RD., #417 STREET ADDRESS
(TY-5T-2IP APOPKA FL GITY-ST-2IP
irLE [ celete TITLE [ change [ Addition
e NAME

[REET ADDRESS: - : - STREET ADDRESS S - R
(TY-3T-20P CITY-ST-2IP

ins O Delete TITLE [ Change [ Addition
pME MAME

[REET ADDRESS STREET ADDRESS

ITY-ST-2IF CITY-ST-7IP

iILE 7 Celete TITLE [ Chenge [ Addition
ME T HAME

TREET ADDRESS . STREET ADDRESS

iTY-51-2F ‘ CITY-ST-2IP

irLE - [ delete TITLE [Jchange [ Additicn
fME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-ST-2IP

3. | hereby certify 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 trug and accurate and that my signature shall have the same legal effect as if made under oalh; 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 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

iS!GNATURE:

(¥ ﬁ’\)

DIRECTOR

CR2E034 (9/01)



