2001 UNIFORM BUSINESS REPCRT (UBR) FILED
'DOCUMENT # J10859 Jun 04, 2001 8:00 am

1. Fniy Nm: Secretary of State

ROBERT ENNIS INVESTMENTS, INC. 06-04-2001 90014 021 ***550.00
Principal Place: of Business Mailing Address
C/O LUNDY & SHACTER BLVD C/O LUNDY & SHACTER BIVD \
9655 W BROWARD BLVD 9655 W BROWARD BLVD Hi'lad Lab
PLANTATION FL 33324 PLANTATION FL 33324
us '
s s SRR A AN

Sulite, Apt. +#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'2669 141 Applied For
Not Applicable

7 Country Zip Country 5. Cartificate of Status Desired a $8.75 Addiionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— - - — — - - Name - e O - =
gyg‘slss'Tm%RNT LN Street Address (P.O. Box Number is Not Acceptable)
WINDHILL RANCH ESTATES
WESTON FL 33331 _
City FL Zip Code

8. The above namaed entity submits this statement for the purpose of changing its egislered office: or registered agent. or both, in the State of Florida.

SIGNATURE
signature, typed or printed nama of registered agent and tite it applicable. (NOTI Registered Apent sighature required when reinstaling) DATE
;

9. This _cprpmatir_;n is eligible to satisty its Intangible FILE NOWZ! !! FEEIS 51:5:0.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects i do so. After MAY 1, 20 11 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Ll Make Check Paylt Iﬁ to Depannri?n! of State

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

e PS [ Delete ML Clcrange [ Addition

NAME ENNIS, ROBERT HAME
STREET ADDRESS | 3455 STALLION LN WINDHILL RANCH ESTATES STREET ADDRESS
GITY-ST-7P WESTON FL 33331 CiTY-ST-2IP

e [ pelete TNLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP l CITY-ST-2P

TITLE 3 Dalete TITLE Ochanrge [ addition

~ NEME HAME - - . o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-2IP

TITLE O Dekete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2P

TNLE O elete TITLE [ change  [J Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2IP

TLE [ Deiete TITLE [] Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
atedTaty and that r v signature shall have the same legal effect as if made under oath; that | am an officer or ditactor
g/this report 1s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

SIGNATURE: Y 2 — & 6!' [O U G5k T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER IR DIRECTOR T Daa Daytene Phone #

13. | hareby certify that the information supmied with this
indicated on this report or supplemenfal lepoy
of the corporation or the receiver or tiustge e
changed, ur on an attachment with a dre

b v e

CR2E034 (10/00)



