2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000056982 Jan 23, 2001 8:00 am

1. Entity Name Secretal‘y Of State
ERM SOLUTIONS, INC. 01-23-2001 90122 039 ***150.00

Principal Place of Business Mailing Address
223 GOOLSBY BOULEVARD 229 GOOLSBY BOULEVARD
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & Stale 4. FEI Number 65-0951602 Applied For

Mot Applicable

Zip Country Zip Country 0O $8.75 Additional

8. Cenificate of Status Desired 7  Fee Required.-

6. Name ar-\d -Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
gITLISI;?GS;VlN%ﬂ-I STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311-4132

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
O o™ | atorAY 1,2001 Feawilbegssnog | ' ElClen Campain Francing 85,00y 5o
S ' ! * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE D O Delete e v B Change [ Additian
HAME . | RIZZO, JOHN NAME R\ZZO , AW
sTreET ADDRESS | 400 JEFFERSON DR #102 smeeraooress | A9 SO LS8N W™
srv-si-2p | DEERFIELD BEACH FL 33442 c ey | e EmD &E00N, FL ZBHWAL
TILE [ pelete TILE [ Change  [] Acdition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ’ T Ooage. "~ e T T [ change [ Addition *|"
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TIMLE 7 Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS * STREET ADCRESS
CITY-5T-21P CITY-5T-71P
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP . comv-st-zp
TITLE {1 Delete TITLE O Change  {J Additicn
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informagfop supplied with this filing does net qualify for the exemption stated in Sectien 119.02#{3)0). Florida Statutes. | further certify that the information
indicated on this report or supplerhental repsrt is true and accurate and that my signature shall have the same legal érfacl as if made under cath; that [ am an officer or director

of the cerporation or the receiyer gr truste powered to execute this reporl as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, ar on an attachment rdss, with all olher fike empowered.
SIGNATURE: ) oM . RYLEO  alrloy 95y - A0 -t
[ATURE ARD TYPED OA fRIN(EIPRAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



