2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P Q3 0000 40119

1. Entity Name

EREECHSING., Com TNG -

Principal Plac of Busmess

L/O

TN EMRLCH
205, (_,\\PP\ESS &LvD.

Mailing Address

Bivbe
PR avq

g
Pompnmo BCH, B\ - 230 F4. LAVDERDALE vy

2905 E.OARLAND PK.

83%ob

2. Principal Place of Busmess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State Cily & State ) 4 FE! Mumber
) e — et e e Br ANy C‘l ) (_Q = Not Applicable
Zi Countr Zi Count "
P Loy P 4 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN EMHRLICH
{DS  CNPRESS Buybd.
& gl

LomPAND %GH FL. 3309

Street Address (P.C. 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.

SIGNATURE

i

Signature, typed or printed name of régistered agent and lille if applicable,

{MOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0.

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

May 10, 2002 8:00 am:
Secretary of State

05-10-2002 90056 037 ***150.00

rO9EA24 fointh

{See criteria on back} O

11. OFFICERS AND DIRECTORS 12. ADDIT\ONS/CHANGES TO QFFICERS AND DIRECTORS iM 11
me D= . #D.;De!ete.a.z e e e e i . <[2-Change (=) Addition -

NAMKE Ep\ P.,]__\C\.\- [h RV_‘Y \ N H’- HAME

sthectaooRess | @ 06, CN P dEess BLuD. 5D\ STREET ADDRESS

CITY-5T-2F %0 mp AVLD PBCR F L. 3>30bY CITY-ST-21P

TITLE 0 Delele TITLE O change [ Addition

NANE KL\ NE g"(‘ ARLETT q OY [ rane

STREET ADDRESS 3 200 D\\ [.\,[ | =3 D R. N STREET ADDRESS

CiTY-ST-2IP i e LAD DAL E FhL. % 2,;)03 LAY -ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-§T1-7IP CITY-S7-2IP

TILE (1 Delete TMLE [JChange [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY -5T-ZiP

TITLE [ delate TITLE [Ichenge [ Addition

NAME NAME

STREET ADDRESS . =  STREETADORESSd o . o e . . ——

CITY-ST-21P CITY-$T-21P

TITLE ] Delete TITLE [ Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2iP

13. | hereby certily that the information supplied with this filing doss not qualify for the exemplion stated in Section 119.07(3)(i).
indicated on Ihis report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered to execute this report

changed, or on an attachment with an address, with ail other like empowered.

'SIGNATURE: SKAR\AT Riiwer

Ll Wlpnsd

Florida Statutes. | further certify that the information

y signaiure shall have the same |egal effect as if made under oath; that | am an officer or diractor
as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Biock 12 if

Y -0 éisq-'rn- I85¢

SIGNATURE AND TYPED QR PAINTED NAME OF SIGNING OFFICER OR BIRECTOR

Data Dayume Phone #

rivqLivy [

ny




