2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000080632 -

1. Entity Name

AL EHRLICH, INC.

Principal Place of Busingss

4505 W. ATLANTIC BLVD.
# 1611
COCONUT CREEK FL 33066

Mailing Address
4505 W. ATLANTIC BLVD.

2. Principal Place of Business

700 UMO LAGo DRNE

3. Mailing Address
00 Lo L4600 NRIVE

Suite, Apt. #, etc. # /O I

Suite, Apt. #, etc. #!0,

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90041 028 ***150.00

AN AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
gunNo BEAH , FL Tuno SEACH , FE 650450247 Not Applicable
ZPg3 SOoF %’;2‘% Beac PR3 g ,%i}}n W SeAQL) | 5 Cerliicate of Status Desied [ fg';’g' S:’:g‘“"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CSAarE —

EHRLICH, AL
4505 W. ATLANTIC BLVD.

# 161

COCONUT CREEK FL 33066

e EHRLIOH 5 AL

PO e

Street Address (P.O. Box Number is Not Acceptable)
1268 U8 EA 60 brRve

#ro/

Y JUNO BeAcy

FL | B%%08

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.
-5 -0
SIGNATURE &16 / {

Signalure, typed of pnnted name of registered agant and title if appiicabla. |

DATE

(NOTE: Registered Agent si required when

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do s,
(See criteria on back) O

FILE NOW!I! FEE {S $150.00
Ahter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees

1. s OFFICERS AND DIRECTORS 12, AD%lTlONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 =
L D — aAM [ Deiete e p F3 Alhange [ Additon | S
NAWE EHRLICH, AL sanE NAVE EHaucsy AL A MrtesS Cifypir§ g
stReeT anoress | 4506 W. ATLANTIC BLVD., # 1611 STHEET AODRESS | 17 O AL LAGo brive F /0] ¢ P) : 3
CITY-57-2IP COCONUT CREEK FL 33086 CITY-ST-2IP Juae Stac, Fe 33 Qo8 a
e O3 Delete e 7 CiChange [ Adtition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-11P

_TImLe o _ O Detete TITLE - . e .. . [Ochange [ Adaition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TiTLE O Detete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ITY-ST-71P
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detete - TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2P

13. | hereby certify that the information supplied wilh this filing does not qualify for the exempiioﬁ stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report of supplemental report is true and accurate end that 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 lrustee empowered 10 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 meowered
SIGNATURE: ___ @f AL EHRUCH | psb

/-50) SU-THLRTT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytme Phone #




