. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

EICO ENTERPRISES, INC.

P99000054118-

Principal Place of Business

Mailing Address

FILED
Jun 02, 2002 8:00 am
Secretary of State

06-02-2002 90904 026 ***150.00

5381 HOFFNER AVENUE 5381 HOFFNER AVENUE
ORLANDO FL 32812 ORLANDO FI. 32812
2. Principal Place of Business 3. Mailing Addross
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'3581708 Not Applicable
Zip f Country Zip Country " 38.75 Additional
4 5. Centificate of Status Deslred O Fee Roquired
- ::..:.—;ﬁ.;ﬂamu.nndjddm&oi,Cumtﬂoglmmd "ﬂ' —— —===—r7=Nema and-Address of Nowﬁglﬁaﬁ“\ge‘ = ] (e
e e e it s o 5 = B S e e e o L gt i R i Narné'.,_z.-. -—— - T e e n e —— B - .
SCHULMAN, BERNARD Strest Address (P.O, Box Number s Not Acoaptabis)
5381 HOFFNER AVENUE
ORLANDO FL 32812
City FL Zip Code
B. The above namad entity submils this statemant for the purpasa of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE __
Signatee, typad o printed name of Ragisienicl apent and tile I agplcabla, (NOTE: FRegrsterad Agent Sipnailire required when reinslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . . )
Tax filing requirament anc elacts 1o do so. _ After May 1, 2002 Feeo wii! be $550.00 10. 5:3:‘ ﬁ::;ag‘::;ig::r: meing $5, l.OOH ol:i__ae);sﬂa
{See criterla on back) O Make Check Payable to Depariment of State i
11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 19
TE D ] pelete me (3 Change [ Addition =3
NAME SCHULMAN, BERNARD NAME . S
smeeraooress | §381 HOFFNER AVENUE STREET ADORESS 3
are-si-ar | ORLANDO FL 32812 ciry-sT-2p ]
TLE 7 Delets Clchange [ Addiion | S
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CiY-§1-21P
JME b o L i, immm e o o Delss . T .. a Change, . [) Addtion |
“ = = !
STREET ADORESS STREET ADORESS .
CITY-S1-2IP CImy-S1-21p
e 17 petete Olcrangs [ Agditien
NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P |
Tne (7 petete " [Jchange [ Addition '
HAME -
STREET ADDRESS STAEET ADDRESS ‘
CITY-5T-2P , CY-ST-2p }
TILE [ oeete O charge [T Addition )
NAME |
STREET ADDAESS STREET ADORESS I
ciY-SI1-2P - P CITY-5T-2P .

that the information.suf

13. | hereby certi

of tha corporation or the rec

Vel or lrusteg. erpo
changad, or on an atta i g

plied with this'ﬁling does not qualify for the axem|
indicated cn this report or suppieinental report.is lrua an,
verad to executa this
of, with all elher ([ke-rTHos

accurate and that my signature shall have

g e

i Fa )

ptior stated in Section 119.07(3)i). Florida Statutes. | further centify that the information
the same lagal el
repgg as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 il
vared.

ect as if made under oath; that | am an officer or director

739-335-1713)

4y 3

Daytima Phone #




