2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UB Mar 31, 2003 8:00 am

LY

\V
DOCUMENT #  P94000008841\\(h Secretary of State
. tit
CHrERIKGEN-AND-ASSOCIFESRoA. \0} 03-31-2003 90167 006 *7150.00
Gl ERLIKCSEN ASSOCIRTES, T, 9’ U
Principal Place of Business . Mailing Address
399 SE 168TH CT. 399 SE 18TH CT.
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 b T
- . AR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number v ol JApplied.For
) ,_4_.___..-:.:_—_;1-_-:-,-6_- 5—U|—62888f " ] Not Applicable
Zip Country | BP_ ez Couniy” B 5. Certificate of Status Dasired | $8.75 Additional
e i . Fee Required
=== §, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ROSE' PETER A Street Address (P.0. Box Number is Not Acceptable)
5295 TOWN CENTER ROAD
THIRD FLOOR
BOCA RATON FL 33488 City FL | 2 Code

B, The'.‘apm}"{‘g h'?é_xmed, 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

’ £ 'Iit'gatio:ns of registered agent.
. : : Nl i
. SIGNATRE ‘
3 o é"‘;_ﬁj‘%“a‘“’ﬁ‘ typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) ) DATE
| e = EIL G- NOWIL=FEE-13-$ 50700 ) . o
C g : . ; 9. Election Campaign Financin .
After May 1,003 Fee will be $550.00 | paign finarcing - $5.00 may B
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS N 11
TmE D [ petete THLE [JChange [ Addition
NAME ERIKSEN, GIL NAME
street anoress | 399 SE 18TH CT. . _ STREET ADDRESS
CITy-§T1-219 FT. LAUDERDALE FL CITY-ST-2IP
TTLE [ Delete TILE O change [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-7IP
TMMLE womirmmsf oo —m o2 s o cme e - e oo L Delete e JLTRE ) e —— . __ [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE {7 Detete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE : 7 Deiete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP i
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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; thal | am an officer or director
of the corporation or the reggiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attac nt with an address, witigzall other like empowered. '

SIGNATURE: A/ oit NIRED A/808 G5¥ 42062

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[EIVIVIFY JWiV )

v

CR2E034 (10/02)



