N FILED

2001 UNIFORM BUSINESS REPORT(UBR) Jun 04. 2001 8:00 am
| ' 000 ) ’ .
DOCUMENT # P98000055951 Secretary of State
ESTATE & RETIREMENT CONSULTANTS INC. . 05-14-2001 90275 008 ***150.00
Principat Place of Busingss Mailing Addrass
BAY HARBOR ISLANDS FL 30154 BAY HARBOR HLANDS L 315 _. 63309

IR

I

il

2. Principal Place of Business 3. Malling Addrass ”lmm""m“"
BQ S.v Kin_or 020 9 S~ @Y
Suie! Apt. #, etc. Suite /ApY #. etc. DO NOT WRITE [N THIS SPACE
1on
City & Stgte |, . City & State 4. FEINumber 68004546 Applied For
My /umﬂﬁ Boh HAA d3A F3 CAMY Not Applicable
Zip ' Counlry . ~= Tp py Country . $8.75 Additional
¢ 5. Certificate of Status Desired - on
N30 Pass 3354 Aok O Fes Recuired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Apent
= T = e e ———— e e
e TAYLOR-MICHARL = it e = 0 BARRY o B Reg -t -
,W Yi [}ﬂ, HAEL—~— P ° a 0% ’ 74 Do N Streat Address (P.0. Box Number is Not Acceptable)
HOLLAVOGD-FE90M %, = =
Wi Aw, Po 330) Do 499 Stacvy Y
City Zip Code _
Bay orsnr  zsemm FL|*5E -y
8. Tha above named entity submits this statement for the purpose of changing its reyistered office or registered agant, or both, in the State of Florida.
SIGNATURE A _ . Y. 28-0/
Snatee, C name of registerad ageni and (e if apphcabla. {NOTE: Pu-gixterec! Agont aigr WU HeT whon Q) DATE
9. This corporation is eligible to satigly iis Intengible FILE NOW!!I FEE IS $150.00 10, Election Camoaiar Financi
Tax filing requirement and slscis 10 do so. After MAY 1, 2001 Fae will be $550.00 Trust Fund C:ntr?butfon. n 0 ﬁﬂ?}gﬁ’;&k
{See critaria on back) O Make Check Payable o Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
T PD 1 pelgte TE O3 change - [ Addition | S
NAME BAROUK, BARRY NAME e
STREET ADORESS | 1170 BITH STREET APT 4 STREET ADORESS &
or-s-2e | BAY ISLANDS ISLANDS FL 33154 oy-51-26 3
TITLE 1 Defere TME (O Change [ Addition g
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me . — ¢ e mime o Opeste _ ] me - . - -+ . Otnng | [ Aadion
HAME NAME .
STREET ADDRESS _ STREET ADDRESS | . . . _
Y- ST-29 CITY- ST 2P
THLE 2 Delate mLE [JChange [T Addition
BAME NAME .
STREFT ADORESS STREET ADDRESS
ciry-ST- 209 CiTY-ST-21P
TTLE O Delete e [ Change [ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-St1-2p SITY-ST-209
TALE [ veiets TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDARESS
CIFY-ST- 4P SITY-ST-2P
13. | heraby certify that the information supolied with this filing does not qualify for the xxomption stated in Section 112.07(2)(i), Florida Statutes. | turther certity thal the information
indicated on \his report o supplemental report is true and accurate and that my signatura shall have tha same legal effect as if made undar cath; that | am an officer or diractor
of tha corporation or the receiver or trusies empowered ta exgcute 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 attachmant with an address, with all other ke empowered,

SIGNATURE:

V-9 34 g3~ 20¢

SIGNATURE OR PRINTED NAME OF SIGHING OFFICER OR D ECTOR Daytima Prine #




