2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 28, 2000 8 : 00 am
E-H. UNLIMITED. INC. Secretary of State
01-28-2000 90136 036 ***150.00
Principal Place of Business Mailing Address
BE03 N.W. 35 STREET 8603 N.W. 35 STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-4351
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number Applied For
LHS 07 /22359 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
8- Name and Address of Current Registered Agent . _ » -. -} - .w—-. ... 7. Nameand Address of New Registered Agent
Name
HALL- ERIC Street Address (P.O. Box Number is Not Acceptable)
8603 N.W. 35 STREET
CORAL SPRINGS FL 33065
City FL Zip Cede
8. The above named entity submits this staiefnent for the purpose of changing its registered office or registered agent; or both, in the State of Florida, . N )
B T N PN MRS
e Loa e W
SIGNATURE :
TOWL ,Siqnalufre“ .lypad or printed name of registered agent and.l‘i:\e if aqplic_at)!ti. . (I\{OTE: Ragistered Agant signature required when reinstating) DATE
Ly el i, L - - -
9. This corporation is eiigible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction G o Financin
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 0 %E; I;Sndagoﬁfbnuti:: neing |} fig? l\gay Be
= . o Fees
(See criteria an back) a Make Check Payable to Department ot State
n ~ OFFIGERS AND DIRECTORS 122 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TNLE D O velets TITLE change [ Addition
NAME HALL, ERIC NAME
STREET ADDRESS | 8603 N.W. 35 STREET STREET ADDRESS
on-5-22 | CORAL SPRINGS FL 33065 ov-st-2p
TILE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P
me | 1 Delete TITLE [J change [ Addition
NAME ) _NAME - - =
STREET ADDRESS : . o T STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE B 3 Delete TME ) DY onange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TLE {1 Delete TITLE [IChange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHiY-ST-217 CITY-81-7ip
TILE O elete TITLE [ Change £ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2IP ]

13. | hereby certity 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 regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trusteefempowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adghess, with all other like empowered. i

i mrouRED // /29/ 00 ha) 544-p2%

SIGNATURE: __2-27- 277

SIGNATURE AND T‘PED ORPHINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



