2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# ¢ P49 000001022 . .

1. Entity Name

ELIGER , INC .

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90197 041 ***150.00

Principal Place of Business Mailing Address
JO24S CaltTnis AVE SAME
Suite “FC
BAa. HARBOUR FL 3314
2. Principél Place of Business 3. Mailing Address
Suite, Apt. #, €1C. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
S-02 8949 Not Applicable
Zip . Country - ~ - Zip — | -Country 5. Certificate of Status Desied . [ $8.75 Adsitional

Fea Required

6. Name and Address of Current Registered Ag

ent

7. Name and Address of New Registered Agent

MA PETERZ. SR RTAM

1O2 45 CarTros R\)E"&H&%
BAL HARBOUR. | FL 3214

Name

Street Address (P.O. Box Number is Not Acceptable}

FL Zip Code

—

8. The above named entity submits this statement for the purpose of changing its registere1

' SlGNATUHEFErm 5 RAne (PNZ D iDE:t\.ﬁ'\

2
off

ent, ar both, in the State of Florida.

)

‘H?..S‘/OD

oRIE

Signature, typed or printed name of registered age‘rh':md e if apphcable. (NO'.'E Ragistered Adnl signature rem nstating)
97 Thig b_oTaoaian is Bligisle to satisty I8 IMangiblE ™ Wi : o Eission Cammas Frangng. T $5.00 Varge |
Tax filing requirement and elects to do sc. - N
(See criteria on back) B Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES.TO OFFICERS AND DIRECTCRS IN 11
THLE FRes IoersT (7 i Detete TITLE ' [Jchenge [ Addition
NEME PETER 3OV & A nd NAME
s aoRiss | A 2GS COL LIS AVE -ﬁ_:"c -STREET ADDRESS
o stz | A’L H ARG LR FL_ 22 14 CITY-ST-2IP ’ |
TIME ) Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CONY-ST-ZR |~ - - - CITY-ST-21P - - T -
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 7 Dalete TIILE 7} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE £ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZP £ITY-ST-2P :
TILE {1 Delete TITLE : [C1change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !

13. | hereby certify that
indicated on this rey
of the cerporation
changed, or an 4‘

SIGNATURE:

information supplied with this filing does not qualify for the exemplion stated in Section 119.07
or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under, r
Nodeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12if
Ht with an address, with all other like ermpowered.

Peril. sorn RYAN

[3%i), Florida Statutes: | further certify that the information
path; that | am an officer or direcior

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone #

4[25 Joo | 20583 3T

CR2E034 (9/99)



