2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000067742

1. Entity Name

THE ERLS STAIRWAY CORPORATION

Principal Place of Business

2755 NE 28TH AVE. UNIT B-2
LIGHTHQUSE POINT FL 33064

Mailing Address

2755 NE 28TH AVE. UNIT B-2
LIGHTHOUSE POINT FL 33064-5280

FILED
Apr 10,2000 8:00 am
ecretary of State
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICCI, CHANANAD
2755 NE 28TH AVE, UNIT B-2
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8. The above named entity submits this statemert far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11

TILE D O Delete TImLE [Jchange [ Addition
NAME RICCI, CHANANAD NAME
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
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