2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000049614

1. Entity Name

ERS INVESTMENTS, INC.

i
:

Mailing Adcdress

G/O THOMAS C. WALSER. ESO.
7015 BERAGASA WAY - #201
BOCA RATON FL 33433-3453

Principal Place of Business

C/O THOMAS C. WALSER. ESQ.
7015 BERACASA WAY - #201
BOCA RATON FL 33433

2. Principal Place of Business 3. Mailii'lg Address

|

Suite, Apt. #, etc. Suite, Apl. #, etc.
r

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90045 016 ***150.00

IR TR G

DO NOT WRITE IN THIS SPACE

D

City & State City & State 4. FEi Number 65 06 309 Applied For
. 74 Mot Applicable
Zi Count Zip t it
P ouniry P Country 5. Certificate of Status Desired | $8'75 ﬁ_\ddltlonal
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ik - Name™ ~ -

WALSER, THOMAS C
7015 BERACASA WAY :

Street Address (P.0O. Box Number is Not Acceptable)

STE #201 ,
BOCA RATON FL 33433 ‘

City

[

Zip Code

FL

8. The above named entity submits this slaterment for the purpc_)lse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and utle if applcable

J

{NOTE: Registeracd Agent signalura required whan rainslating} DATE

FILE NOW!!! FEE IS $150.00
After MA\Y 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) t Make Check Payable {o Department of State

11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME PSTD ‘ F.Qegate TMLE [l Chenge [ Addiien | &

NAME ENGELHARDT, FORMAN HAME %

sTReeT ADDRESS | 23301 POWERLINE ROAD, #309 ' STREET ADDRESS 2

CTY-57- 2P BOCA RATON FL CITY-§T-2P w
s

TILE F ‘5 MEL‘IP’%Ab‘V' O %ete TITLE [ change [ Addition | ©

NAME ’ . d. NAME

Zp o ofo Yark

stheT aooress | /S € £ P a ’ b afl STREET ADDRESS

st | Boct AAYeN, L 33 F3 53— CITY-ST-ZP

TITLE " [ Delete TITiE O Ghange [ Addition

NAME A NAME - F‘

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2P _ CIFY-ST-2P

TITLE " O pelete TITLE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$7- 2P CITY-5T-2P

TILE " O Delete TLE [ change [ Addilion

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fij &% ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this repart or supplemental report is trug/nd Zgurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
#fed wefecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
alyGrfer like empoyered. i

Daffa | Daytime Phone #




