2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 687 FILED
DOTU 687968 May 12, 2000 8:00 am
BOLLINGER & ENMAN, INC. Secretary of State
05-12-2000 90035 010 ***150.00
Principal Place of Business Mailing Address
321 FORESTERIA OR 321 FORESTERIA DR
LAKE PARK FL 33403 LAKE PARK FL 33403-3415
=P s AR ANAR BRI
[
Suite, Apt. 4, etc. Suite, Apt. #, eic. . | DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI NumBer Appliad Far
- 59-2021396 Not Applicable
Zip Country Zip Country s, Certificate% of Status Desired 0 ?g.g?qﬁgd;tional
— 6. Name and Address o Current Registered-Agent 7Nume gnd-Address of ilew Registered Ageni—— ~—— —
Name |
BOLLINGER, STEPHEN R Strest Address (P.O. Box Number is Not Acceptable)
321 FORESTER!A DR :
LAKE PARK FL FL 33403
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE ‘
Signatura, typed or printed name of regrsterad agent and ttle if applicabls. (NOTE, Ragisterad Agent signature required when reinstating) ! DATE
B e e | s res il o tapagn | 10 EoconComatnnarag 5,00 vy s
g re - ’ N Trust Fund Contribution. O Added 1o Fees

(See criteria on back) (] Make Check Payable to Depariment of State |

1". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE SDT O Delete TITLE O change [ Addition

NAME ENMAN, HENRY A JR. NAME

STREET ADORESS | 966 WHIPPOORWILL ROW. STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL CITY-$T-2IP

TIILE PD O Delete TILE (D change [ Addition

HAME BOLLINGER, STEPHEN R NAME :

STREET ADDRESS | 321 FORESTERIA DRIVE STREET ADDRESS X

CITY-ST-7IP LAKE PARK FL CITY-51-2IP _ |

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TITLE ‘ [ Change  [J Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS 1

eITY-ST-7P CITY-5T-2P !

TME [ Delete TILE ’ [ Change [ Acdition

NAME NAME 1

STREET ADDRESS STREET ADDRESS

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

THE O pelete TITLE [Jchange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiner cerlify that the informiation
indicated on this report or supplemental report is 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 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: £527% S A TS RIpNERER, Bollinger 04/27/00 561-585-4545

IAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




