FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 03,2003 8:00 am

1"

DOCUMENT#  P96000092073 ecretary of State
1. Entity Name : ) _03- *odkk
ER[LYYN GROUP, INC. = 04-03-2003 20174 043 150.00
Principal Place of Business Mailing Address - -
BOSA-RATON-FL-33406~ DELRAY BEACH FL 3344
- - IR
2, Principal Place of Business 3.zailin Addresg
L66y Growse Dlepip gt bbb2 GRENDE ORCIYD
Suite, Apt. #, elc. Suite, Apt. #, etc. gy [] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number. Applied For
Devtpy Aeqey |, F&- , 650708764 Not Appiicable
Zipa 3 1/4/ é Couuntk Zip Country 5. Certificate of Status Desired O ?g?'ggq Lﬁ:ﬂiﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e TEe T e . - - = |_Mame "572('}‘(,'5—'/(//9’6791" .

e O CEER O AT 1Ry 2 2
IRB-FEOR™ !
BOCA-RATON-FE3386—

M A FL | 3%/¢/

8. The above named enlity submits 1his statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
:  the obligations of r

egigte agent.
'-l.SlG"lNA'I"UElE: %;““’ W\ ' }/ 6/03

} - Signature, typed or, b.g'imed name of registered agent and lille if applicable, {NOTE: Registered Agent signature required when reinstating) pafe
e 3
- - ' FILE NOW!!! FEE IS $150.00 _
- : . N 9. Election Campaign Financin
. "“ -ﬁMQﬁHﬂy 1,2003 Fee will be $550.00 TrustIFund Coztr?bution. ’ ] i?&gqohgiﬁf ¢
-| Make Check Payable to Florida Department of State
10 I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
WiE D O pelete TIMLE [ change [ Addition
NAME PACE, CHARLES NAME
saeer anpress | 2467 NW 63RD STREET STREET ADDRESS
arv-si-ap | BOCA RATON FL 33496 CITY-ST-2P
TMLE D ' O Dslete TITLE [Jchange [T Addition
NAME GOLDBERG, MITCHELL NAME
streeT apoRess | 353 LEXINGTON AVENUE, 10TH FLOCR STREET ADORESS
CITY-ST-ZIP NEW YORK FL 10017 CITY-ST-2IP
TITLE e L T — [Dpalete = ~- -f ez oo ) - - - .- [Ochenge [T Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE O pelate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CITY-51-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADCRESS
CITY-5T-21P CITY-5T-2tP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify thal the information
indicated on this repart or suprlemental report is true 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 o trustee empaowered toexgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepefith In address, with alt glher §e empowered.

ZpEQUIRED 2 lee S ES3T 4y

BNING OFFICER OR DIRECTOR Data Daytime Phans #

SIGNATURE:

CR2E034 (10/02)



