=

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000009718

1. Entity Name

ERKURO, INC.

Principal Place of Business

6512 SUPERIOR AVE.
SARASOTA FL 34231

Mailing Address

€512 SUPERIOR AVE.
SARASOTA FL 34231-5836

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90071 049 ***150.00

LU IULIL

i

DG NOT WRITE IN THIS SPACE

MR

A

City & State Clly & State 4. FEI Number |__[Applied For
65-0469343 | i
1 t i ar
p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
) ) Nama . ’
* BYHD’ H'H' Street Address (P.O. Box Nurmnber is Not Acceptable)
- 6512 SUPERIOR AVE.
* SARASOTA FL 34231
City FL Zip Code
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.
SIGNATURE
« « - v «Signature, typed of printad nzme of registerad agent and tite If applicable- - -+~ -~ - (NOTE: Aiegisterad Agent signature required when reinstating) s s = o DATES
. L - ) " . .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!i FEE IS $150.00 " 10. Election Campaign Financing . $5.00 May Be

" Ten filing requirement and eiecis 10 4o S0 -+ i

(See criteria on back)

b After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Added to Fees

RLN

— . Trust Fund Contribution.

.. - OFFICERS AND DIRECTORS

11: LT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S D Delete ) TITLE - S “ e e . E] Chanqﬁ D .
NAME BYRD, RICHARD H NAME

sTReeT ADORESS | 6512 SUPERIOR AVE. STREET ADDRESS

eiry-S1-z1P SARASTO FL 34231 CITY-§1-2P

TITLE P [ Delete TILE Clchange [
NAME RABAU, KIRT NAME

STREET ADDRESS | % 6512 SUPERIOR AVE. STREET ADDRESS

CITY-ST-7IP SARASTO FL 34231 CITY-ST-2IP
e s | Ve e L Detste TLE []Change [ **
NAME RABAU, RONNIE - NAME - —_— . - -

STREET ADDRESS | % 6512 SUPERIOR AVE. STREET ADDRESS

CITY-5T-2IP SARASTO FL 34231 GITY-ST-1IP

TITLE [ Deiete TILE (] Change [ *"*
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-TIP -

TILE O Detete TILE [ Change [ Additior
NAME _ . . NAME

STREET ADDRESS STREET ADDRESS - -

CITY-ST-ZIP CITY-57-2IP

TME O vetete TME - D ohange O Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CiTY-ST-2IP

13. | nereby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07{3)(}), Horida Statu'('esA i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal} have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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, ar on an attachment with an address, with all other liki

SIGNATURE: __oac .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

e empowergd.

d

OR DIRECTOR

- ’/ S/oo gy fqal /5597

fDate 7 Daytime Ptne #




