2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F%%(%D8:00 am

dS  9809+90

] b
DOCUMENT #  P96000034679 Secretary of State
. ity
_ _ ok ok
ELRAC PEACHTREE, INC. 01-16-2002 20041 031 150.00
Principal Place of Businass Mailing Address :
2555 JAROIN MANOR 2555 JARQIN MANOR © e
WESTON.FL 33327 WESTON FL 33327 %
us Us
2. Principal Place of Business 3. Mailling Address ”“”m Nl ’I"l Im‘ Ill“ ||m “m “‘“ m uml I“n “N m' '“'
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’%6%08 Mot Applicable
Zip Country Zip Country, .. 5. Certiticate of Status Desireéd™~ [~ -$8.75 - additiona -
- T ’ Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
WEISS, ANDREW R Street Address (P.O. Box Number is Not Acceptable)
-~ 2555 JAROIN MANQR
- WESTON FL 33327
[! ' City FLTZip Code

8. The above narmed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

CR2E034 (9/01)

SIGNATURE
Signature, typad or prinisd name of registerad agent ang litle if applicabla {NOTE: Registared Agent signature required when reinstating} DATE
8. This carporation is eligible to salisfy jts Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution. O Add-ed ‘o Foos
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TTLE [ Change [ Addition
Nave WEISS, RONNIE E N
STREET 4DDRESS | 466 STONEMONT DRIVE STREET ADORESS
CITY-§T-2IP FORT LAUDERDALE FL 33326 CITY-§T-21P
TITLE DP O Delete TLE [ Change [ Addition
\aNE WEISS, ANDREW R Nt
sweer ADoRess | 2556 JAROIN MANOR STREET ADDRESS
orv-sr-2¢ | WESTON FL 33327 o fomsrtae ]
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP i CITY-ST-ZP
TITLE O Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGHESS
CITY-S7- 2P CITY-5T-7IP
TMLE Ol B O petere TTLE [ change [ Addition
NAME . - ; . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-$T-2IF

13. | hereby certify that the information supffied with thi filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppleme: al rbport is trfie 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 tfust&€ empywkred tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

ith § Q ifh all other like empowered.

) GRS j’)/O'lf 10{379 1500

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




