FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P99000041860 Secretary of State
1. Entity Name 01-13-2003 90693 005 ***150.00
ERIC J INC.
Principa! Place of Business Mailing Address
409 WILLIAM STREET 409 WILLIAM STREET JUvuivve
KEY WEST FL 33040 - ’ KEY WEST FL 33040 .
S STy LR
Suite, Apt. #, elc. Suite, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0924654 Not Applicable
Zip Country Zip Couniry - 5. Certificale of Status Desired O $B'75 A_dditionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - ; Name
MARBURG’ JOHN Street Address (P.O. Box Mumber is Not Acceptable)
1300 FLAGLER AVE
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and iitle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00° _ o
After ay 1, 2003 Feo will be 555000 " S ey $5.00 e oo
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS | EXD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p O pelate TITLE ( Ghange [ Addition
NAME MARBURG, JOHN NAME
steeg aooress | 1300 FLAGLER AVENUE STREET ADDRESS
crv-s-zp | KEY WEST FL 33040 CITY-ST-2IP
Time SCD O Delete TITLE [0 chenge (] Addilion
HAME MARBURG, BONITA NAME ‘
staeer aporess | 1300 FLAGLER AVENUE STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-$T-2IP
TE vCD L pelete TILE [ Change  [] Addition
NAME .GOLDIN,-ARNOLD . _- — — e eweefNME L
sTReeT Acphess | 582 LYNNHAVEN PARKWAY # 10 STREET ADDRESS
CITy-ST-21P VIRGINIA BEACH VA 23452 CITY-$T-2IP
TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
e ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TNLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-71P . ‘ CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __ GZATaE St e D) ,///7/&? 2057294 P59

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERT DIRECTOR / Data Daytima Phone #

VHILLIU

nv

CR2E034 {10/02)




