L

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

1. Entity Name . Lo

ENNI, INC.

# 738057

Principal Place of Business

626 N FEDERAL HWY 4
LAKE WORTH FL 33460
us

Mailing Address

4406 FOREST HILL BLVD
WEST PALM BCH FL 33406-5720
us

2827

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. ¥, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

(I

Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90052 024 ****5] 25

City & State City & State 4. FE| Number Applied For
59-1804213 Not Applicabls
ap Country Zp Country 8. Certificate of Status Desired O ?&i‘gesqlﬁf:ciﬁma]
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
’ Name
ZACHARJA. HYMAN J Street Address (P.O. Box Number is Not Acceptable)
4406 FOREST HILL BLVD
WEST PALM BEACH FL. 33408 : ,
City Zip Code

FL

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

SlIGNATURE

)
o

Signature, typaed or printed name of registared agent and title if applicable.
et .

(NOTE. Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Mzake Check Payable 1o

$5.00 May Be
Department of State

Added to Faes

10, . 0o10e. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 10
mme PD O Delete TITLE 14 l D o )@'Change [ Addition |
NAME MATTSON, TOM NAME Richard L. Hows o
STREET ADDRESS | 4406 FOREST HILL BLVD SIREET ADDRESS |3 2 3 Feirve Couwt
CITY-ST-7IP WEST PALM BEACH FL CITY-ST-7P [/a“ﬂ‘hv e, Er 2746l 121} .
TITLE ST O Delste TITLE [ Change  [] Addition
NAME ZACHARIA, HYMAN J HAME
STREET ADDRESS | 4406 FOREST HILL BLVD STREET ADDRESS
CITY-§T-21P vJEST PALM BEACH FL CITY-8T-2IP _
e VD 03 vesete TITLE Ii.é/ i/ J [ronangs 0] Additon
NAME KOIVISTO, MAUR! NAME dcbara 7 Hewe
STREET ADDRESS | 268 N. FEDERAL HWY 2 SIRETA00RESS (723 Featrwey Cowrt
orv-s1-27 | LAKE WORTH FL oSt gatung FI 22U 631l ]
TITLE [ Delete TITLE [J Changa  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CINY-ST- 2P
FWLE [ Celete TITLE [CJchange [ Addition
NAME NAME
\ STREET ADDRESS STREET ADDRESS
CITY-ST-20P GITY-ST-2IP
TME O pelete TITLE [J change ] Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-ST-7IP

FWT\' -s7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
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 to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Bicck 10 or Block 11
changed, or an an attachmeni with an address, with al other like empowered.

SIGNATURE: _

BICAIZAR:. Wi TP chareo

J oo

SEI-FL6-65 8

SIGHATURE ANDTYPES OF PRINTED NAME OF SIGNING DEFICER OR DIRECTOR

Date Daviime Phone 3

TOfR



