2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT: # o
DOCUMENT.# P99000053287 - 1« Jul 05, 2000 8:00 am
EROZ ENTERPRISES INC. | Secretary of State
07-05-2000 90878 027 ***150.00
Principal Place of Business Mailing Address
9655 WESTVIEW DR.. #7266 P.0. BOX 8876
CORAL SPRINGS FL'M CORAL SPRINGS FL 34985-8135
2. Pringipal Plac:; of Business - 3, Mailing Address — —
858 §.&. Caverw Pt P.0-Boc SN ;
Suite, Apt. #, &tc. Suite, Apt. #, efc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FgI Numb:er Applied For
Yot S} Jucce _ FI Poat 1. J.U.UIQ_ F/ i@j‘s 09277¢Y Not Applicable
Zi Count 2Zi Countr - ] ‘ . .75 Addition
3"“‘ 8> d"’& A "52{0[ e \”L; A 5. Cerifcale of Status Desied O feaa oy lﬁ:;m al
' 8._Name and Address of Current Reglstered Agent o ~ - 7. Name and Address of Naw Reglstered Agont™
. i i - Name S — ‘
FUNCKE, ROLAND A - i e = —
9855 WESTVIEW DR, #7268 | S A Y ST BAUTEA e
CORAL SPRINGS FL 33076 Y :
o et Sl FL [3%Ey3

i
8. The above named entity submits this sta Z‘ for the purpose of ghanging iis registered office or registered agenil, or both, in the State of Florida.
i 2/ /00
! DATES

SIGNATURE i
Signature, typed or printad para of ragisiored Wm {NCTE. Registerad Agent signatu required when reinsiatng}
' ]
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE 1S $150.00 1 .
. p. Election Campaign Financh
Tax fng requirement and slects o do so. Atter MAY 1,200 Feo will bo $55000___ | 1 el cmeanloeneha | 35,00 May So
{See criterla on back) "4 Make Check Payable to Department of State i -
1, j OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PRESL QEMT O3 peete e D) Chage [ Addiion | 3B
] [+7]
NAME Gl ElizAlen Crdhanro. . Foarclze | e e
srn:m ml::ms 5% Si&. CAverw AVE _ zmzfémnnsss . 8
CTY-§7-2 fobr S4.ducp. Fl- 249ED ITY-ST-21F i &
L] 1 N
TINE B petere Tme . O change [ Addition | &
NAME HAME !
STREET ADORESS STAEET ADDRESS
cirY-§7-2p CITY-S1-09
~TME . - - VR . O petate e L C me e, = [J Change _ (] Addition |, ..
NAME . Lo - e _— [T - - SR o — - -
STREET ADCRESS STREET ADDRESS [
cime-st-2e CITY-ST-2IP .
TME 7 Detete Tme : O change [ Addition
NAME NAME !
STREET ADORESS STAEET ADDRESS -
CiTY-§7-2P CIY-51-0F | g .
TIE 1 peete Fiue - ERRE ’ [ cnange [ Addiiion
HAME — HAME
STREET ADDRESS STREET ADDAESS
CIry-sT-21P CITY-ST-2P
TnE [ pelete LE ! [ change 3 Addirion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P ' CITy-S1-2p

nol quality lor the exermbiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
B and that my signapdre shall have the same legal effect as it made under oath; that ? am an officer or dirsctod
js repcexé as reqyffed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

13. | hereby certify that the information supplied with this fifin
indicated on this report or supplemental report is true and a
of the catporation cr the receivar of ttusiee empawared
changed, or on 2n attachment with an address, with g

SIGNATURE: . SIGNATUZ .‘.3..,.; -~ 2% (G1)3 710595
N it s 7T o

SIGNATURE AND TYPED O Daytima Phona #




