2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EICO ENTERPRISES, INC.

P99000054118

Principal Place of Business
5381 HOFFNER AVENUE

ORLANDO FL 32812

Mailing Address

5381 HOFFNER AVENUE

ORLANDO FL 32812

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, el¢.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91830 033 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES

-yl

City & Stale City & State 4. FEI Number Applied For
59‘3581?08 Nat Applicable
Zi Countr Zi Countr m
P ¥ P y 5. Certificate of Status Desired (] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agem . _ . _ . 7. Name and Address of New Registered Agent
Narne

SCHULMAN, BERNARD
5381 HOFFNER AVENUE
ORLANDO FL 32812

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the ¢bligations of registered agant.

SIGNATURE

Signature, typed or printed nama of registered agent and fitle if applicable.

(NOTE: Ragisterad Agent signatura raquired when rainstating)

DATE

. FILE NOW!!! FEE IS $150.00

" After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

$5.00 may Be
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TVLE D T Delete TITE O change ] Addition
NAME SCHULMAN, BERNARD HAME
sraeet anoress | 5381 HOFFNER AVENUE STREET ADORESS
crv-sT-zp - QRLANDO FL 32812 CITY-ST-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§1-2IP
| (11— o - ~Cbetate= - =R-Tme— |- - [(1Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP GiTY-8T-21P
L O Detete T (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE ] Delete TMLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TILE O Delste TILE (O change (] Adgition
NAME NAME
STREET ANDRESS STREET AGDRESS
CIFY-ST-2IP CITy-$T-71p

12. ) hereby certify that the information supplled with this tiling does not qualify for the exemplicn’ stilted in Secticn 119.07(2)(i), Florica Statutes, | further certify that the information

indicated on this repart or supplemenialrer
of the corporation or the receive rustee empowe
changed, or on an atiachmpertf with an address, w

SIGNATURE:!

Ue~pnd accurate and that my si

gratire shall have the same legal effect as if made under oath; that | am an officer or direclor
required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if

Date Daytime Phang #

AV ZE9DLLD

CR2E034 (10/02)



