|
2001 UNIFORM BUSINESS REPORT {UBR)

1. £ntity Name

E'NIANE% INC.

DOCUMENT # H42288

Principal Ptace'e of Business

929 15TH PLAGE
VERO BEACH FL 32960
us ‘

Mailing Address

929 15TH PLAGE
VERC BEACH FL 3290
us

2. Principal P[ace af Business

3. Mailing Address

Suite, Apt. ft etc.

Suite, Apt. #, etc,

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90285 001 ***150.00

Uuwvililiviv

TR ]

DO NOT WRITE IN THIS SPACE

]

City & State City & State 4. FEl Number 59_2502442 Applied For
: Not Applicable
Zi Count Zi Count iti
P ! uniry P ountry §. Certificate of Status Desired O $8.75 Additional
. Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F F"’ VICTOR Street Address (P.O. Box Numiber is Not Acceptable)
! AUR I
929 15TH PLACE P
VEROI BEACH FL 32960
City FL Zip Code

SIGNATURE _

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

ISigr\aluna, typed or printed name of registered agent and e if applicable.

(NOTE: Registered Agent signature required wi

hen reirstating) DATE

Tax filing r?quiremem and elects to do so.
(See criteriia on back)

i
—9.-This Gorporabon-i-ehgbie-1o-salisly-ils. Intangible .~ == FILE- NQWIN FEE IS $150.00xe .o

After MAY 1, 2001 Fe2 will be $550.00

| Make Check Payable to Department of State

" 10ERSTon Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00Way Be

1. H OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT O balete TLE [ Change [ Addition
NAME FAZZARI, VICTOR NAME

STREET ADDRESS {| 1801 INDIAN RIVER BLVD STREET ADDRESS

CITY-ST-2IP VERO BEACH FL CITY-ST-2IF

TIMLE v O Dalete TIMLE [ Change [ Addition
NAME ATKINSON, FAZZARI C. HAME

STREET ADDRESS |(2113 SW ALMINAR ST STREET ADDRESS

CITY-ST-2IP PORT ST LUCIE FL CITY-ST-2IP

TILE S O Delet TILE [1Ghange [ Addition
NAME FAZZARI, ANTHONY NANE

STREET ADDRESS || 1801 INDIAN RIVER BLVD STREET ADDRESS

CITY-ST-2IP VERO BCH. FL CITY-ST-2IP

TILE | O oelete TLE [ Change [ Addition
NAME ! NAME

STREET ADDRESS | ! STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ Delete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-$T-2IP . CITY-ST-ZIF

TITLE ! 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP yy CITY-ST-2IP

13. | hereby certify that the information
indicated on this repar or supple
of the corporation or the receiv

changed, <|:|r on an attachmen¥wj
SIGNATURE: '

ofed to execute this repait as required by Chapter 607,
all other like empoweptd.

JeroR (922

dues not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
.accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

Florida Statutes; and that my name app7\ Biock 11 or Block 12t

fIE OF SIGNING OFFICER OR DIRECTOR

Date 7 D@/.lme Phone #

CR2E(34 (10/00)




