7t

2000 UNIFORM BUSINESS ﬁeaom[ (UER) FILED

DOCUMENT# P99000041860 : Aug 21, 2000 8:00 am

1. Entity Name N

ERIC J INC. K Secretary of State

07-25-2000 90096 047 ***150.00

;A =Y

Principal Place of Business Mailing Address

409 WILLIAM STREET 403 WILLIAM STREET

KEY WEST FL 33040 KEY WEST FL 33040

Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
Cily & Stata City & State 4. FEI Number Applied For
6‘.5 - O 9 2 5/ 5:5 il Not Applicable
Zip Country Zip Country . $8.75 aaditional
S. Certilicats of Status Desired 0 Feo Roquired
6. Name and Address of Current Registered Agent ) -___~7. Name and Address of New Registersd Agent ~ - =~
Name
GOLDIN, ARNOLD S
Street Address (P.Q. Box Number Is Not Acceptable)
100 E. LINTON BLVD., #402B
DELRAY BEACH FL 33482
City F L Zip Code
8. The above named entity Submils this statemant for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiarida.
SIGNATURE
Signature, typoed or priniod name of reglsiarad agent and tide I appicable. (NOTE: Ragtised AQent 1 TaQuIred when gt DATE
8. This corporation is eligible to satlsfy its Intangible FILE NOWI! FEE IS $550.00 10. Election Campaign Financin
Tax filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min. wilt be $750.00 Tr::l .:::nd c;a:;lgbu“;n. " O 3. ‘,5;,,?,‘:0",‘,2’35"
{Ses criteria on back) | Make Check Payahla to Department of State

11, QFFICERS AND DIRECTORS 12 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TME : Detele TILE PAKIsDErvyr ~ P/RACroMn  [Ooranp i

NAME NAME Jorn PMPREBLR L

STREET ADORESS 7 STREET ADDRESS yo 7 hote yy-y-

orY-51.20 e F30yo | ST |\ kfy g pr [l 70y O

TWE i, 0O Detete me Lo /) S D Clchange  pFaddiion

NAnE HANE Dons + 78 S72F7/A8C 8

STHEET ADDRESS STREEY ADDRESS yﬂ? k//(—ﬁ-/ﬂﬂ

Giry-st-2p omy-st-20 KAV A Pl 20y o

TITLE 7 veiete TME ve P ) . Clcmnge  [AAddilion

| B T, £ E e g WL e i R A AOe D ey OCD IV - e

STREET ADDRESS SRS | oo &£ simrons Bl Zypa S

CTY-ST-7P . CaTy-SY-2P DEL R Bxde = P7YAPT

TME ' £ Detets me ' 7 Ochange [ Addiien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CFY-ST-2P

TME 3 Deete TME [JChange [T Addition

NAME NAME

STAEET ABDRESS STREET ADDRESS

cy-si-ap CiTY-ST-21P

TTLE 3 Deiets TME [OcChange [ Addition

NAME HAME

STREET ADDHESS ' STREET ADDRESS

CITY-ST-2P Cty-St- 2 )

13, | heraby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(1), Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sftect as if made under oath; that | am an officer or director
of the corporation or Lhe raceiver or trusias empowered 1o exsoute thls report as requirad by Chapter 607, Florida Slatutes; and that my name appears In Block 11 or Block 12 it
changead, or on an attachmem with an addrass, wilh ali other like empowered. .

Jos

SIGNATURE: 299 -5 5€ ﬂ

Deryure Phone §

fteEm
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YOUR HOST: JOHN MARBURG

409 WILLIAM ST. » KEY WEST « FL 33040 M}
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