2000 UNIFORM B‘USINESS REPORT (UBR) FILED

DOCUMENT # P97000012714 Sgp 11,2000 8:00 am
- e

1. Entity Name .
EPHRAIM FUND; INC:- cretary of State
09-11-2000 90015 040 ***550.00

f Y

Principal Place of Business Mailing Address

BU105511

I

. 3. Mailing Address “II”'“ ||| ||

2. Principa!l Place of Business o
(§725 L. Gale A, 2 18738 ZT. Gale
Suite‘;pl. #.;tc. ' Suite, Apt. #, et; i DO NOT WRITE IN THIS SPACE
23 23
JC}Il;; iitzz oy . /q - — - — Ciﬁ;j{tziﬁgrv ’ Cﬁ‘ 4. FEI Number 95'4623468 :gfli\z(:)::;ble
Z?] {7 Q§' szntfyg 4 ) Z}_Fi (7¢¥ / C(T :W; A 5. Certificate of Status Desired | ?i';fq lﬂf;g“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T . Name e i ’ T o o
?Bﬁ?Agggng‘?NBgvng'glleEV ARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 206-A
NAPLES FL 34108 , ,
City FL Zip Code

8. 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.

SIGNATURE : .
Signature, typed or printad name of registered agent and utle if applicable. (NOTE: Registered Agent signatura required when remstating) o DATE

9.7 This!corporation is eligible to satisfy its Intangible | . - . FILE NGWI!! FEE IS $550.00 10 ‘ o

ALt - - 3 . [ . . X n Fin

4 Tax filing requirement anc elects 1o do so. - After SEPTEMBER 13, 2000 Min. will be $750.00 }E—rlsgtta?:nzacr:n;?:%u“;nancmg 0 fcg‘egtt}ohg:z:e
{Bee criteria on back) O Make Check Payable to Department of State '

1. QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D [ pelets TMLE [ change £ Addition

Name ..+, [ HSU; ANDREW NAME

stwéerao0REss | 714 WINTHROP ROAD STREET ADDRESS

CITY-S8T-2IP SAN MAR'NO CA 91108 CITY-ST-ZIP

TITLE O celete TLE [JChangse ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-8T-Z2IP

e - ’ - [ pelete i Rt T ' ' ) T e [] change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-8T-ZiP

TITLE [ pelete TITLE [ Change  [[] Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-ZIP

TILE - [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-71P /—\ CITY-ST-2IP

13. | hereby certify that thefinformation supplied with this filing does not qualiftfor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repagft or supplemental report is true and accurate and tifat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or fhe receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aflachment with an afidress, with al! other like eg
SIGNATURE: - ¢/¢“ {26- 211 $368 xyf
Dyé Daytime Phona # )

CR2E034 (5/00)



