2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ENOSIS, IINC.

N93000001832

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90051 037 ****5] .25

Mailing Address
441 N HARBOR CITY BLVD

Principal Place c‘;f Business

441 N HARBOR CITY BLVD

APT C13 | APT C13
MELBOURNE FL 32935 MELBOURNE FL 3290569844
us us

2. Principal Plage of Business 3. Mailing Address

AN W

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
593 18 1322 Not Applicable
Zi Count Zi Count ! iti
P ouniry ® ountry 5. Ceniificate of Status Desied [ 9079 Addiional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
THEOFANOUS, SOPHIA P ( piable)
441 N HARBOR CITY BLVD
013 ‘ Cit Zip Cod
MELBOURNE FL 32935 i FL | ZPeo
6. 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
Sig‘nalura, typed or printed name of registered agent and title it applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE Dp O oelete TIME [ change [ Addition
RAME THEQFANQUS, SOPHIA P NAME
STREET ADDRESS | 441 N HARBOR CITY BLVD, APT C13 STREET ADDRESS
omv-st-zp | MELBOURNE FL 32935 CITY-ST-7IP
TLE v O tewete TWLE Clchange [ Addition
NAME BERGES, WILLIAM NAME
STREET ADDRESS | 1005 NEWFOUND HARBOR DR STREET ADDAESS
-CITY-ST-ZIP MERHITT- ISLAND FL 32952 - . .. - GiTY-ST-2IP R -
TITLE oT O Delate TILE VT PG change 1 Addition
NaME ANDREADIS, DIMITRI NavE ThaeeAs YETER. .
sTHEET ADDRESS | 630 S BREVARD AVE STREET ADDRESS WERVIEW LANE
or-stzp | COCOA BEACH FL 32931 CITY-$T-21P ._QQ.E,L-_B*Q.O.RH.E._EEf\Eﬂ.)_F.h;.B.lﬁS \
TLE D$ O Deete TiTLE D change ) Addition
NAME PAVLAKOS, MARY NAME
STREET ADDRESS | 440 ROSEDALE DR. STREET ADDRESS
CITY-S7-2IP SATELUTE BEACH FL CITY-ST-2IP
TMLE [ Dalete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O delete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP ! GiTY-ST-7IP
12. | hereby certi'fy that the information supplied with this filing does not qualify for the'Bxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on ihis report or suppiemental report is true and accurate and that ¥ signgture shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared to execute this repeff as reglireetBWChapter 817, ¥lorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsfed. //
7
1 1o +
SIGNATURE: 75 Db 2000 T MN00 Ao T- D5l SRS
IWGNATURE AND TYPED OR FRINTED NAME OF SI4 INMFICEH OR DIRECTOR / Date Daytime Phona #

CR2E037 (9/99}



