2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000003369 A ;’c}.Zt’azr%“ﬁsz‘?z?té' "

1. Entity Name

ERZULIES, INC. 04-17-2002 90095 024 ***150.00
Principal Place of Business Mailing Address

2021 E SOUTH STREET RE-BOXSIITY

ORLANDO FL 32808 OREANDOTFT 32853

S S VAR OARTRAARSMEIA
2021 E S00%h

Suite, Apt. # etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE

City & State City & Stat 4. FEI Number Applied For
AR 6Ndo T 59-3491436

T =~ =8 WName and Address of Current Registered Agent>s =~ — e | — . . __...7..Name and Address of New Registered Agent

Zip Country :3:2'80 3 %% 5. Certificate of Status Desired [ ?i-ggq Lﬁ:’:;“ma'

SALZMAN, MARY i <Yelgls® Pa/l mel\ec
2021 £ SOUTH STREET W Aora iy e sl k1> NT-148

ORLANDO FL 32803
™ Ofando FL 37503

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 _oth=— <!

Lo o L?_:l.gn?lura, Iyped o printed name of registered agent and h:l_a it applica\bla{. B (NOTE: Registered Agent signature requirsd when reinstating)

“g, 5Thi§-,;:‘é-rijor;1ic-;5‘ié aligible to satisfy its Intangible " FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing ; $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [J. Addedio Fes:as
(See criteria on back} ﬂ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me D Xne\ete TILE [0 change  [J] Addition

NAME SALZMAN, MARY MHAME

sTReeT aoREsS | 2021 E SOUTH STREET STREET ADDRESS

CITY-87-2IP ORLANDO FL 32803 | cmy-st-zip .,"

TTLE [ Delete TIME : 7 [1Change [ Addition

NAME i a. Pa Vme, ’ e é_ NAME

STREET ADDRESS J}\ STREET ADDRESS

CITY-$3-2IP 20 2 g' :5_'0 d’, — o nr; CITY-ST-21P

0 11 TR OL[O ,/)d,o ‘r(__- @ LM e s = .- - - 7’ - [ change  -[7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O celete TILE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP gITY-S1-21P

TILE 7 celete | THILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21p

TILE [ Delete TLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infermation supplied with this 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapiler 607, Flerida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

. WDate Daytima Phaone #

FEOE kU

nv

CR2E034 (9/01)



