FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

. FARCINV I |

DOCUMENT #  P98000003369 Secretary of State
<
1. Entity Name 02-06-2003 90080 004 ***150.00
ERZULIES, INC.
Principal Place of Business Mailing Address
Db @@ETHsSTREET
OREANDOLFlnd2f)3 ‘ “OREARUTT 0463
2. Principal Flace of Business 3. Maiing Address HIN"I “”NI "m "m III“ "U“II” |I|I| m" ““I Im“l" ‘m
Suite, Apt. #, efC. = []_GHECK HERE IF MAKING CHANGES
City & State 4. FEI Number 135 Applied For
Mm M 59-3491 Not Applicable
i Coun . . -
Z 5. Certificate of Status Desired O $8.75 Additional
' : Fee Required
6. Name and Address of Current Registered Agent hing
PARMELEE, ANNA
2021 E SOUTH STREET -
ORLANDO FL 32803
City FL Zip Code
8. The above'naméd entity submits this statement for the purpose of ¢hanging its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,
SIGNATURE m \
hature, typed or printed name of registered agent and titla if applicable, {NOTE: Registerad Agenl signature required when reinstating} ¥ DATE
WKﬂLFJ%‘N?WD%,?H%r%Mégg 00 * T = : - 9:~Election'Campaign-Financing = $5:00‘Ma’§"8§" ]
\fter May 1, 20 ee will be $550. Trust Fund Confribution. J Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O] Dl e SRESTENT Sy crange (] Addition |
we | PARMELEE, ANNA we I AMNAE. PARME 2
streeT aporess | 2021 E SOUTH STREET $TREET ADDRESS ‘mm “Q. %' 3
CITY-57-2IP ORLANDO FL 32803 CITY-ST-2P <
- o
TITLE [ pelete TITLE » ange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP )
TITLE O pelete TITLE (A change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-5T-2IP
TTLE I belete TTLE [ change [ Addition
KAME NAME
STREET ADDRESS o [ STREETADDRESS { .. . o e seem o o -
CITY-ST-2p - o e e BV — CITYZST-ZIP
TILE [ pelete ILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2IP X
e £ Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIf
12. !} hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made uncer oath; that | am an officer or director
af the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:




