2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 09, 2000 8:00 am
02-09-2000 90379 036 ***150.00
Pringipal Place of Business Maifing Address
% BRUCE K. EHRLICH % BRUGE K. EHRLICH
4169 PQT 'Q GOLD ST. 4169 POT 'O GOLD ST.
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-4875
Suite, Apl. #, etc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gily & State 4, FEI Number Applied For
65-0250673 Not Applicable
ap Country Zp ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Begistered Agent
Name
EHRUCH' BRUCE K. Strest Address (P.O. Box Number is Not Acceptable)
4189 POT '0 GOLD ST.
WEST PALM BEACH FL 33406
nooe City FL Zip Code
8. The above named éntity subniits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida.
SIGNATURE
Signatura, lyped or printed rame ol registered agent and titie it appicapte. {HOTE: Repistered Ageri sigraiura requiied when réinstatmg) BATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . ian Fi ‘
- ~Tax filing requirement’and elects to do so:  © 7 -7 After MAY 1?3000 Fee'wlilhe $550.00°° “‘L‘o"?5::!23}1(?&“0%::?&{;: nena '{j fil}%?oh;ae:? ©
{See criteria on back) ad Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP 7] Delete TITLE [Jchangs [ Addition
HAME EHRLICH, BRUCE K. NAME
streeT aooRess | 4169 POT 'O GOLD ST. STREET ADDRESS
CITY-ST-2IF WEST PALM BEACH FL CITY-57-2IP
TILE [T Delete TITLE [ change [ Additicn
NAME ORIl Y TDL L L HAME
STREETADDEESS oo, R STREET ADDRESS
CiTY-ST-ZIP.‘ " Do ‘*-"_ GITY-5T-2IP
TITLE [ delets TILE [ Change [ Additicn
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
i TIMLE 1 Delete TIE Ochange [ addition
NAME NAME B N
k3¢ - Sl SRR A AR S TREET ADDRESS —— B e -
CITY-ST-2IP CITY-S8T-2IF
TITLE [ pelete TITLE [J change  [] Addition
- NAME NAME
| STREET ADDAESS STREEY ADORESS
) CATY-ST-TP cIry-ST-7p
f ﬁmLE s :‘— 1 . Obeee TLE [ Change [ Addition
NAME T ] ) T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-ZIP ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information

“indicated.on this'report of sipplémental fegort is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director

+ of the corporation or the receiver or trustee empowered 10hexeckute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
maddrees, with all other like s 4

changed, of on ar attachment with
SIGNATURE: ’

fa e
OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

{0 AL pro0 551 967432

CR2E034 {9/99)

-



