2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90115 022 ***150.00

DOCUMENT # P98000067742

1. Entity Name

THE ERLS STAIRWAY CORPORATION

Principal Place of Business Mailing Address
2755 NE 28TH AVE. UNIT F-6 2755 NE 28TH AVE. UNIT F-€
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65'0868362 Not Applicable
Zp Country 4l euntry 5. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICCI, CHANANAD — - = ~77=m=77m i o e Grrast Address (P.O. Box Number is Not Acceptabie} -

2755 NE 28TH AVE, UNIT F$

LIGHTHOUSE POINT FL 33064

- 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 Stale of Florida. | am familiar with, and accept
he cbligations of registered agent.

SIGNATURE -
Signaturs, typed of printed name of registered agent and title if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
. i
Ny
“* FILE NOW!! FEE 1S $150.00 ) N . -

Ater ey 1,2003 Feo il be $550.00 ST sy $3,00 ey oo
Make Check Payable to Florlda:'Departmem of State
10. ,D,FFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D B O Delete e [ change [ Acdition
NAME RICC!I, CHANANAD NAME
STREET ADDRESS { 2755 NE 28TH AVE, UNIT B-2 STREET ADCRESS
arr-s-2p | IGHTHOUSE POINT FL 33064 CIY-S1-2P
TITLE VP O peleta TMLE {Jchange  [C] Addition
NAME RICCI, PATRICK HAME
STREES ADCRESS | 2755 NE 28TH AVE Fé - STREET ADORESS
civ-st-2¢ | pPOMPANO BEACH FL 33064 Ciry-S1-2P
TITLE O Delete TITLE [ Change ] Addition
NAME e . s e . - R ) -_— N,‘:ME_ S R [P —— - . " - B . LT - -
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P

12. | 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 certify that the information
indicated on thig report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred tq execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

changed, or on an attachment wi cress, wifly all otker lik
SIGNATURE: SRR AT = P Z*ZK——O S QsH-pRI- (U6

SIGNATURE AND TYPED OR NTED NAl HIE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phore #

CR2EQ034 (10/02)



