2001 UNIFORM BUSINESS REPORT (UBR) FILED Z

DOCUMENT # P99000054118 Apr 28, 2001 8:00 am
1. Entity Name S
EICO ENTERPRISES. INC ecreta ) of State
T ; - 04-28-2001 90022 0435 ***150.00
Principal Place of Business Mailing Address
5381 HOFFNER AVENUE 5381 HOFFNER AVENUE
ORLANDO FL 32812 ORLANDO FL 32812
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3581708 Not Applicable
Zip Country Zip Country 5. Certficate of Stalus Desred~ []  $8+79 Additional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il - |~Name—————— . — e
SCHUI‘MAN’ BERNARD ’ . Street Address (P.O. Box Number is Not Acceptable)
5381 HOFFNER AVENUE
ORLANDO FL 32812
City FL Zip Code
8. The above named entity submits this statement for the purpose of chahging its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i I FEE IS $150.00 . . ' .
9. 1h\siﬁprporatlc_>n is elltglblj t(? salus;fyéts intangible A FI:.“EA:,\I:JVZVGN . S‘Ilsbe $550.00 10. Election Campaign Financing $5.00 May Be
axtiling requirement and &fec 8 16 do 50. er ' et wi N : Trust Fund Conlribution. O Added to Fees
(See criteria on back) I Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TILE D [ Delete TITLE Ol crange O Addiion | S
S
NAME SCHULMAN, BERNARD NAME S
STREET ADDAESS 5381 HOFFNER AVENUE STREET ADDRESS g
CITY-ST-21P CITY-ST-2IP e
ORLANDO FL 32812 |
TNE O Delete TITLE [ Chenge  [] Addition | B
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP J
T - - = A I I T Jme e [ Change [ Addition
NAME NAME y -
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP LT CITY-ST-2tP
TITLE ™ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE ] Delete TITLE (O Change  [] Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-8T-2IP CITY-§7-21P
TITLE O velete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-2I1P
13. | hereby certify that the information with this filipg 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 s entaf report is tr nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

5, with all other like empowered.
(@. H-2O-Q) “u7-53s5~17% QT

WTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

of the corporation or th




