2000 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # V6750 /

1. Entity Name

THE ERISH TnFonmaTion NETWORK , TNC.

Mailing Address

A sl

Principal Place o_f Business
17907 FORABOAOVEN LANE
Ao LT, £r 33¢9(

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED

May 30, 2000 8:00 am

Secretary of State

05-30-2000 90102 004 ***150.00

80101443

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied Far
&s-osY?9y7 “[Not Applicable
Zi Countr Zi Countr I,
P untry P y 5, Certificate of Status Desired I $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 3 _ _7._Name and Address of New Registored Agent
- ) Name
LRENSTEIN | Th:mE RuTpf
{ s—ﬁ 0. i tabl
/ 3 fé) 7 /:DKG 02g(s .L/-??\/f Street Address (P.0. Box Number is Not Acceptable)
AocA RaroN , /~+ 23y96
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. '
SIGNATURE
ed of prnted nama of registered agent andMitia (Papplicable. {NOTE' Registered Agent signature required when remnstating} CaT
b o e o e 0. EesionCareign Frarcing _ $5,00 by e
) Tru tribution.
{See criteria on back} O st Fund Contribution Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PS7TA O Delete TITLE O chenge [ Additon |
NAME EAENITEN , TJAME Lurif NAVE e
STREET ADCRESS | /€7 Fox AsRoveN Lané STREET ADDRESS ?3'
orv-sr-ze | Rocd RAToN i 33y ¢4 CITY-§T-218 5
TITLE [ Delete TMLE O change [ Addition { O
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-§1-2IP
TME- e | s —mee e [-pelets fmE - | —eEmo s T e = s = enangs [ Adddion | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE K O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE 1 Detete TILE ) Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-2IP
TITLE [ Deleie TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
43. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered. .
SIGNATURE: " 5!8,00 SGl-451-449%%
¥ Wate N Daytrma Phone #




