FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am§

1. Entity Name Secretal ’f Of State E
RG ASSOCIATES, INC. 05-14-2002 90305 046 ***150.00
Principal Place of Business Mailing Address
10026 LEXINGTON CIRCLE N 10026 LEXINGTON CIRCLE N
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
2. Principal Place of Busingss 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650463281 Applied For
Not Applicable
Zip Country Zip Country ” . $B 75 Additional
5. Certificate of Status D d ' h
. . N o R Er ifical e_c.J__ atus Desire |'__J Foe Roaquimd. - - Jo-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narne
GOLDER' DEE SlrtAdd (P.O. Box Number is Not A table)
Lo ree ress A BOX NumbDber 1S NG cceptable
10026 LEXINGTON CIRCLE N
BOYNTON BEACH FL 33436-4459
\d
City FL Zip Code
8. The above named enlity 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 title if applicable (NQOTE: Registered Agent signatura required when reinstating) DATE
. i)
. Lo e ) "
9. This carporation is eligible to satisty its Intangible FILE NOWI!! FEE I..‘:: $1H50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will biz $550.00 -~
= ; Trust Fund Contribution. . O Added to Fees
(See criteria on back) ] Make Check Payable to Depar‘ln”nent of State
1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete me . Ochange [ Addtion | 5
NAME RAPPAPORT, HERBERT NAME =3
streer aporess | 10026 LEXINGTON CIRCLE N STREET ADDRESS §
crv-st-ze | BOYNTON BEACH FL 59 CIFY-5T-ZIPr o
o
TITLE D 1 Delete TITLE I cChangs [ Addition | G
HAME GOLDER, RANDEE nameE
sTrReeT apoRess | 10026 LEXINGTON CIRCLE N STREET ADDRZSS
orv-st-ze | BOYNTON BEACH FL CITY-ST-2P _
TITLE ' ] pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRZ5S
CIry-ST1-21P CITY-§T-2IP
TITLE O Delets TIHLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE ‘ ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDREESS
CITY-ST-ZIP - CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRI'SS
CIy-S1-2iP CITY-ST-2IP
13. | hereby cenify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: ¥ 4\'.1&\0‘9. SH-"a-Co\f
W Date Daytima FPhona #
-k .y




