£ -

2001 UNIFCRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000004882 Jan 10, 2001 8:00 am
1. Eni
YEREVHh'IFmF?ESOUHCES INC Secreta ) of State
! 01-10-2001 90090 009 ***150.00
Principal Place of Business Mailing Address
1370 SOUTH OCEAN BLVD. #1807 137G SOUTH QCEAN BLVD. #1807
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, ete. DO NOT WRITE N THIS SPAGE
City & State City & State 4. FEINumber  6B-0805676 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?g.:ilﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - - = ~n|=Name - - - -
ESTELLE, ERIC ,
1370 SOUTH OCEAN BLVD. #1807 Street Address (P.O. Box Number is Not Accepiable)
POMPANO BEACH FL 33062
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.

CR2E034 {10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e e oo | atir MY 52001 Fegwil pasasbp | 1% EecionCamenignFancng - $5.00 ay e
o - ’ N Trust Fund Contribution. [0  Addedte Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O oetete TITLE O Change ) Addition
NAME ESTELLE, ERIC NAME
streeT aooress | 1370 SOUTH OCEAN BLVD. #1807 STREET ADDRESS
orv-s7e | POMPANG BEACH FL 33062 o-5T-2P
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [J change  [] Addition
NAME o R —— D 7T I R e
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE {7 oerete TLE O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete THLE [ Change [ Addition
NAME - NAME
STHEET ADDRESS DU STREET ADDRESS
CITY-5T-21P it 2 Lo frosv-stap of e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07€3)(i), Florida Statutes. { further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an offfcer or director
pemyered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receive
P all othgr like empowered.

BRINLED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

V) Epre Lrpipes /2S5 ~o/ Z5y s ov/Y
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