2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 06, 2003 8:00 am
DOCUMENT #  P95000080020 - Secretary of State

1. Entity Name 01-06-2003 90007 030 ***150.00
E.J.S. INVESTMENT COMPANY

Principal Place of Business Mailing Address
13627 DEERING BAY DRIVE 13627 DEERING BAY DRIVE
SUITE 1402 SUITE 1402

e TR AR A
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650615793 Not Applicable
Zi Count Zi Countr .
ip ountry P iy 5. Certificate of Status Desired O $8.75 dditonal

" ’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, GARY Street Address {P.0. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD
SUITE 265-S
HOLLYWQOD FL 33021 City FL Zip Code

-,
-;SIGNATURE

5

B. 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. | am familiar with, and accept
the obligations of registered agent.

‘ Signature, lyped or printed name of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
]
AﬂF";ﬁE N?v:;o!s l::EE Iﬁlﬂsoégg 00 - | 9. Efection Campaign Financing $5.00 may Be
er ivay 1, ee w $ " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [ change [ Addition
NAME SCHWARTZ, ERIC NAME
saeer aooess | 13627 DERRING BAY DRIVE # 1402 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33158 CITY-ST-21P
TITLE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
me ] Delets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2IP CITY-8T-7P
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C!TY-ST-ZIP CITY-8T-2IP

12. | hereby certify thaf the informatt i ith this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information

s o3 30235277

SIGNATURE AND TYPE| PRINTED NAME OF SIGNING OFFI

R‘n DIRECTOR / I Date Daytime Phone #

CR2E034 (10/02)

e At o n g s Rt xmm t AR A At oxoa e



