2001 UNIFORM BUSINES§ FTEEORT (UBR) FILED

DOCUMENT # P98000106522 Apr 02, 2001 8:00 am
1. Entity Name
 ESTATE PLANNING & INVESTMENT CONSULTANTS, INC. g‘;{gﬁg gﬁg‘(})e
Principal Place of Business Ma‘wling: Address
300 S. PINE ISLAND RD.. #265 200 5. PINE ISLAND RD.. #265
PLANTATION FL 33324 PLANTATION FL 33324 H yugvuov
e s IRV AR RN
Sulte, Apt. #, elc. Suitei Apt. #, etc, ' DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEINumoer  GR-0887586 Applied For
) ) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O feae'gesq Iﬁf;;:ﬁ““al
= 6. Name and Addr;s; -(;f Current Regiélere; Agent_ 7' 3 - ; -Name ;r;d Address. o.; Na'w.n;gi_sier;d -Ager:t‘ T
) Name
JOVANOVICH, NICK &5, tAdd,V::cPK ojﬁfnﬂﬂ?flw able)
~956-EAST-AS-OLAS-BLVD.-SUE-1006- | 8 NS TR AT
-~BERGER-DAVIS-SINGERNMAN—
FT LAUDERDALE FL 33301 500 £4sT Beovino Buw  Sre. 1400
7. LAupeDAIE FL [3%39¢4

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.

SIGNATURE
Signature, typed or printad name of registered agent and title il applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May ge
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] " [ pelete TITLE [Jchange [ Addition
NAME GARBER, CRAIG NAME
sTReeT ADDRESS | 10880 NW 12TH PLACE STREET ADDRESS
CITY-ST1-2IP PLANTATION FL 33322 CITY-ST-2IP
TITLE [ Delete TINLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ) _ f cmv-seze
TIME ) 7 O Delete TITLE o © 7 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P I CITY-ST-2IF
TLE [ petete TITLE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) _ CITY-ST-2IP
TITLE © O Delete THLE O cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TINE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the rgosiver or trustee gfnpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att i essywith all other like empowered.

SIGNATURE CRs B ¢/1/ 200, £5Y-723 0677

5
SRTUHE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

-

CR2E034 (10/00)



