2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P94000088819

1. Entity Name

ERSKINE ENTERPRISES, INC.

Principal Place of Business
525 N. MISSION RD.
ORLANDO FL 32808

Mailing Address
525 N. MISSION RD.
ORLANDO FL 32808

it B VR "NY ]

2. Ii’j?oal Place, oi/?.usmécgr‘r’ /Mr

3. Mailing Address

375 SA

/I folesr Terr”

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90959 022 ***150.00

AR G

IZéECK HERE IF MAKING CHANGES

"ﬁf}?pm £l

Shvtoro

Z

I

4, FE! Number

59-3285508

Appiied For

Naot Applicable

31«771 Tﬂ’{mm

“3377)

E; untry

mmo/e

5. Certificate of Status Cesired

O $8.75 additonal
Fee Required

6. Name and Address of Current Registered Agent—— — ==~

~_*=  ==7.-Name and Address of New Registered Agent -

HIGGINS, JAMES J
383 STILL FOREST TERRACE
SANFORD FL 32771

Name

Street Address {P.0. Box Number is Not Acceplabie)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printad name of registered agent and litle if applicable.

(NOTE: Registersd Agent signature required when reinstating}

DATE

FI!J:' NOW!! FEE IS $150.00
Atter May. 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Comiribution.

9, Election Campaign Financing $5.00 May Be

Added to Fees

10. . - ., OFFICERS AND DIHECTOHS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - 2 [D ‘ 1 Delete TLE Sgfchange [ Audition
nae = | HIGGINS, FRANCINE P. NAME C ) s

sweer aosess | 525 N, MISSION ROAD sweraoness | 393 S¥iLl FOREST TEXL

ov-st2¢ | ORLANDO FL CITY-S1-2Ip SarFord , £ 3r77/

TIILE O pelete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TiTLE _ VIR P [ Delete —. . _fJ TILE . e . [ Change [ Addition
NAME NANE

STREET ADDRESS' STREET ADDRESS

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

TITLE 1 Defete l TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Delete TILE [ Change ] Addition
NAME v ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . - - CITY-8T-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify thai 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 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Cf GLWER@.L‘HJ\ IEED

%Mﬂ o™

/ >‘7%3 g} »"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR

Date

¢ Daytima Phone #

AV S22.010

CR2ZE034 {10/02)



