'

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L]
DOCUMENT # P96000049614 Apr 26, 2001 8:00 am
. Entty Name ecretary of State
ERS 'NVESTMENTS’ INC. 04-26-2001 90226 026 ***150.00
Principal Place of Business Mailing Address
C/O THOMAS C. WALSER. ESQ. G/O THOMAS C. WALSER. ESQ. oL
7015 BERACASA WAY - #201 7015 BERACASA WAY - #201
BOCA RATON L 33433 BOCA RATON FL 33433
T s s A A
Suite, Apl. #, etc. Suite, Apt #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65_0674309 Not Applicable
Zp Souniry Zip “ountry 5. Certificate of Status Dasired O $875 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ﬁgsgsh;ggg:%g\[ Stregi Address {P.O. Box Number is Mot Acceptacle)
STE #201
BOCA RATON FL 33433
City E“ﬁ Zip Code

8. The above named entity submits this statement for the purpose of changing its registored office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Fgnature. typed o priaiod name of registered agent anc tile if app! cabre. (NOTE" Registerae Agent s-gnaiure reguired when reinstating) CALE
9. This corporation is efigible to safisfy its Intangiole FILE MOW!! FERE iSj $.'i50.09 10. Beciion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution. 7 Added 1o Fe:‘es
(Sec criteria on back) O Malte Check Payable 1o Department of Siate
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PSTD [ Delete TITLE [ Change (] Adgition
N ENGELHARDT, FORMAN N
STRIEADDRESS | 150 E PALMETTO PARK RD STREET AUDRESS
CITY-ST-ZiF BOCA R.ATON FL 33432 CITY-SI1-2iF
TmEe [ pelete TITLE [ Crange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T1-21P
TIME [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ABDRESS STHEZT ASDRESS
CIYY-S1-7IP CITY-87-7IP
TTLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADSRESS
CITY-ST-ZIP CHIY-§T-21P
TITLE 3 Delete TITLE [ Change  [_] Addition
NAME NARE
STREET ADDRESS STREE! ADDRESS
CITY-8T-ZiP CITY-5T-7:P
TITLE [ pelee TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cliy-57-21P

of the corporation or the receiver gL trustee empowered to
changed, or on an attachment yifh an address, with all

SIGNATURE:

s required by

i

13. I hereby certify that the information supplied with this filing does not qualijy for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certily that the informat on
indicated on this report or supplemental report is true and accurate an@that myfsignalure shall have the same legal effect as if made under oath; that | am an officer or direcior

apter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q//?A} NS Yy 77 4

Daytre Phons

SIGNATURE AND TYPED CR PRI D NAME @ SIGNING OFFICER OR DIRECTCR 7
o
= 7

ALK | T

CR2E034 (10/00)



