2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000080020

Jan 23, 2002 8:00 am

1. Bty wame Secretary of State

E.J.S. INVESTMENT COMPANY 01-23-2002 90065 020 ***150.00
Principal Place of Business Mailing Address

13627 DEERING BAY DRIVE 13627 DEERING BAY DRIVE

SUITE 1402 SUITE 1402

N B MR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650615793 ~ ‘
ot Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_ Name
BROWN, GARY Street Address (P.Q. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD
SUIE 265-S
HOLLYWOOD FL. 33021 City FL Zip Code
—) /
8. The above named 2fii sub/miu/(his tatement for th& purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE P
f\gnalura. typed or printed name of regitered agent and title if applicabla. \ {NOTE: Registered Agent signature required when reinstating} DATE
4
9, ;h\sfﬁgrpo%n is ehtg\br(;a th> satmstfyéts Intangible A Fil;ﬂE k?\gl!!a FFEE IS."$1 50.00 10. Election Gampaign Financing $5.00 may Bo
ax liling requirement and elecls ta do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ) | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O pelete TITLE [ change [ Addition
NAME SCHWARTZ, ERIC HAME
streeT anoaess | 13627 DERRING BAY DRIVE # 1402 STREET ADDRESS
crv-st-ze | GORAL GABLES FL 33158 CITY-8T-2IP
TME [ Delete TITE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCDRESS
CITY-ST-2IP CITY-ST-2IP
TmLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-5T-2IP
13. | hereby certify that the information supplied wit ili /” axemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the irformation

indicated on this report or supplemental rep signature shall have the same legal effect as if made under oath;
of the corporation or the receiver or truste

changed, or on an attachment with an a

that | am an officer or director

# as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f/za/g\/) 8- -3¢

SIGNATURE Ann\wpen o PRINTED NAME / Datgs

Daytime Phone #

(4 e O sV ]

ny

CR2E034 (9/01)



