2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001832 Apr 23,2002 8:00 am
- Enty e ecretary of State

ENOSIS, INC. 04-23-2002 90337 028 ****61.25
Principat Place of Business Mailing Address
441 N HARBOR CITY BLVD 441 N HARBOR CITY BLVD
APT C13 APT C13 o ra
MELBOURNE FL 32935 MELBOURNE FL 32835 0“748 23
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
593 18 1322 Not Applicable
e e o I T =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THEOFANOUS SOPH]A P Street Address (P.C. Box Number is Not Acceptable)
441 N HARBOR CITY BLVD
APTCI3 ' _
MELBOURNE FL 32935 City FL [ 2P Code

8. The above named&antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printsd nama of registered agent and titls it applicable. (NOTE: Registered Agent signature required when rsinstating) DATE

9. Election Campaign Financing . Make Check Pavable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. ﬁie?i?ohg?éfa Department ofvState
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME oP O Delete TITLE [l chenge [ Addition
NAME THEQFANOUS, SOPHIA P NAME
streeT noress | 441 N HARBOR CITY BLVD, APT C13 STREET ADDRESS
crv-st-ze |MELBOURNE FL 32935 CITY-57-2IP
TITLE oV [ Delste TITLE [ change [ Addition
NAME BERGES, WILLIAM RAME
steer avoness 1250 S SYKES CREEK PARKWAY APT 5108 _  _ STREET ADDRESS e o e e
CITY-S7-2IP MERRITT ISLAND FL 32952 ‘ T CITY-ST-2IP ’ o7
TITLE Dt O Delete TITLE [Johange [ Adcition
NAME PAPPAS, PETER NAME
streer a0DRESS | 449 RIVERVIEW LANE STREET ADDRESS
CITY-ST-2IP MELBOURNE BEACH FL 32951 CImY-ST-2IP
TILE DS 2] Delete TITLE [ Change [ Addition
NAME PAVLAKOS, MARY HAME
street anoress | 813 DAKWOOD DRIVE STREET ADDRESS
CITY-ST-2IF MELBOURNE FL 32940 CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me . (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemplion stated in Sectio
indicated on this report or supplemental report is true and accurate and that my sigpature shall have the sap
of the carperation or the receiver ar trustee empowered to execute this report ag s r
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: _So@y YA ) sy e 200 7 o2~

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNINGSBFFICPR/OR DIRECTOR PFri Daviime Phons #

907?3)(?), Florida Statutes. ! further certify that the information
egjal effect as if made under cath; that | am an officer or director
da Statutes; and that my name appears in Block 10 or Block 11 if

0014174

CR2E037 (9/01)



