2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000036827 Apr 10,2000 8:00 am

1. Entity Name

EH.G. & ASSOCIATES, INC. ecretary of State

04-10-2000 90040 036 ***150.00

Principal Piace of Business Mailing Address
2501 RIVERDALE DRIVE #516 2501 RIVERDALE DRIVE #516
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

MR

2. Principal Plaga of Business 3. Mailing Addre! . HII“III "I Il” I II ‘I” ||| || " " I
2501 Kweesips DR. 250! l?wso.swe DE.
Suite, Apt. g,_el vite _Apt. & etc. DO NOT WRITE 1N THIS SPACE
#5710 #57

City & State F ﬁity & State 4. FEI Number Applied For
COML Spﬁws (—' M SPL l”a.5 mﬁ - Dq Ong ‘—‘ Not Applicable
Zip - Country Zi : Countr . . $8.75 Additional
3 3 0(0 5 USA- éag 0@ 5‘ Ué4 5. Certificate of Status Desired O Foo Required .
.- 6. Name and Address of Cutrent Reglistered Agent 7. Name and Address of New Registered Agent
Name
GOLDSTEIN’ ELLIOT Street Address (P.C. Box Number is Not Acceptable)
2501 RIVERDALE DRIVE #516
CORAL SPRINGS FL 33065
City FL Zip Code
B. The above n j niflorthe Aurpose of changing iis registered office or registered agent, or both, in the Stale of Florida.
/Y H-4-o
SIGNATURE o
/§|gnature. typed of primted nama of registered agent and tide f apphcable - {NOTE: Registerad Agent signalura ragquired when reinstating) DATE
i
9. This corporation is eligible ttI) satisfy its Intangible | FILE NOWY! FEE ES_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fune Contribution, O Added 1o Fees
[See criteria on back) (W] . Make Check; Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete THLE ) change [ Acdition
| NAME GOLDSTEIN, ELLIOT NAME
' sreeraporess | 2501 RIVERDALE DRIVE #5168 STREET ADDRESS
or-st2¢ | CORAL SPRINGS FL 33065 Tv-s1-7
TITLE [ Deletz TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE ) ) [ Change [ Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-5T1-4P CIY-ST-7iP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [T Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
~ City-st-zip CITY-81-2IP
" OTLE I Deless TITLE ' [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-5T-2IP CITY-51-2IP
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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
' of the corporation or the recaser or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlach ) ¥ el fle empowered.
| SIGNATURE: W XJa L0 O H4-4-00 gsY - a4 -0
| /" SIGNATURE AND TFRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #

CR2E034 (9/99)



