2001 UNIFORM BUSINESS REPORT (UBR) FILED

§

DOCUMENT # F13950 Apr 06,2001 8:00 am
" ENMELEE ENTERPRISES, INC ecretary of State
T ' “ - " 04-06-2001 90048 013 ***150.00
Principal Place of Business Mailing Address
1730 HILL AVENUE 1730 HILL AVE
C/0 BOBBY SOLES WEST PALM BCH FL 33407 Rt
WEST PALM BEACH FL 33407 us
Suite, ApL. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0694821 Applied For
- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] 98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - — - - - |-Namg-=_-= .- el ——— Sim i =
SOLES, BOBBY Address (P.0. Box N s Not A bl
1730 HILL AVE . Street ress (P.O. Box Number is Not Acceptable)
MAGNONIA PARK
WEST PALM BCH FL 33407 °
City FL Zip Code
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
Signature, typad or printed namg of ragistered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE 150.00 ) o )
8 E’: fﬁilr: rpo;atlc:f:}::{il{g;?}f: ;‘I’:;?:ggz ;rgannge After M A:‘? 2001 Fee :ﬁ“sb: $550.00 10. Election Campaign Financing $5.00 May Be
g requ . 1 : Trust Fund Contribution. [ Addedto Fees
(See criteria on back} ] Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [JcChange [ Addition
NAME SOLES, BOBBY NAME
street aooress | 1748 JUPITER COVE DR., #618 STREET ADDRESS
omv-st-ze | JUPITER FL CITY-ST-2IP ‘
TITLE s1D O Detete TITLE [ Change [ Addition
NAME SOLES, MARJORIE L. NAME
sTreer aporess | 1748 JUPITER COVE DR., #618 STREET ADDRESS
orv-st-z2p | JUPTTER FL CITY-ST-2P
TITLE VO L . Delete _ _ [J Change  [] Addition
RAME —"SOLES-DWAYNE = Bt e —
staeeT aooeess | 13299 CITRUS GROVE BLVD STREET ADDRESS
cry-st-zp | WEST PALM BEACH FL 33412 CITY-57- 2P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer 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 ar Block 12 if

changed, or on an attachmen an address, with all gther like empowered.
7-4-01 _ s5p)-84¢ ooz

SIGNATURE:
PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE AND TYPED

CR2E034 (10/00)



