2001 UNIFORM BUSINESS REPORT (UBR} FILED |

L]
DOCUMENT # P98000036845 Apr 27,2001 8:00 am
1. Entty Name ecretary of State
ERT » INC. - 04-27-2001 90350 030 ***150.00
Principal Place of Business Mailing Address
425 NORTHEAST 12TH STREET 998 CYPRESS WAY
BOCA RATON FL 33432 BOCA RATON FL 33486 b‘ [' 0 3 8 67 {]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 650830921 Applied For
Not Applicable
Zi Countr | Countr it
° Hntry P untry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.Q. Box Numnber is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code
8. The above named eniity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida
SIGNATURE
Sigrature. typed or printed name of registered agent sad tre it appicable {NOTE: Regisieres Agont s:gnature required waen reinstating) DAaTC
ion is eligi iofy i i S NOWIN FEE S 515
9. This corporation is eligible to satisfy its Intangible . H._j: ! {0 tFER I‘S_ olsﬁ:(lﬁ 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. Afier MAY 1, 2001 Fee wilt ba $550.60 N . . 0 :
Z . i . Trust Fund Coniribution Added to Fees
(See criteria on back) O Make Cheel Payabie to Degartment of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Cetete TITLE Clchange ] Adction | 8
HAME STASAITIS, DAVID B A =
streer A00RESS | 425 NORTHEAST 12TH STREET STREET ADDRESS 3
CITY-ST-ZIP BOCA RATON FL 33432 CITy-S1-2P 8
o
TILE O velete TITLE ] Changa {77 Acdition %
NAME NAME
STREET ADDRESS STREET ADZRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-81-21P
TILE [ oelete TITLE Ol Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-21P
TITLE [ Delete TITLE I change [ Additon
MAME NAKE
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y n address with all other like empgwered.
/ Y%7 "/33/‘?
IGNATURE AND TYPED OR PRINTED Dayire Phone ¥

|




