2000 UNIFORM BUSINESS REPORT (

UBR)

DOCUMENT # FOO086

1. Eniity Name

E & N MANAGEMENT, INC.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90018 026 ***150.00

Mailing Address

1201 S. OCEAN [R.

APT. 1811 SQUTH

HOLLYWOOD BEACH FI 3301592121
us

Principal Place of Business

1201 S. OCEAN DR.

APT. 1611 SOUTH
HOLLYWOOQD BEACH FL 33019
us

2. Principal Place of Business 3. Mailing Address

NIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NGT WRTTE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2025445 Not Applicable
‘ ’ C -
Zip Couniry Ze ountry 5. Certiicate of Stalus Desieg ~ []  PO-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ Name - - - e -

T e S | =

———

N

KUBITZ, EUGENE
1201 S. OCEAN DR.

Street Address (P.O. Box Number is Not Acceptable)

APT. #1611 SOUTH

HOLLYWOOD BEACH FL 33019

City Zip Code

FL

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

SIGNATURE 7 ‘%’h‘ %"Z‘*&f

/55 fono

Signw or printed name of wdistared agant anWappucable. (NOTE. Registerad Agent signature raquired when reinstating) DATE /7
. . . . . . = m
9. This corporation 1s eligitle to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 10 de so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ] Delete TITLE [ Change [ Addition
NAME KUBITZ, EUGENE NAME
STREETADDRESS | 120 S. QCEAN DR., APT. #1611 SOUTH STREET ADORESS
omy-st-2Ip HOLLYWOOD BEACH FL 33019 Crry-§1-2P
TMLE STD O Delete TILE D change [ Addition
NAME KUBITZ, NCRMAN NAME
STREET ADDRESS | 1201 S. OCEAN DR., APT. #2511 SOUTH STREET ADCRESS
CITY-ST-2IP HOLLYWOOD BEACH FL CITY-ST-2/P
nmLe [ pe'ste TITLE [ Change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
ovsraze | OIS Zp | T m——— e e e
TITLE 71 Deete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE O pelete TITLE [1change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not oualify for the exem,
indicated on this report or supplermental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered o execute this report as require

changed, or on an attachment-with an address, with all other ITke empow; fg;‘ﬁ‘,(}f / UJ/TZ ///
it N AN R ?/
SIGNATURE: v i 4 (F /200

ption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
re shall have the same legal effect as if made under oath; that i am an officer or director
d?« Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

eru TYFED OR pnyjn NAME OF suaﬂ'e OFFICER OR DIRECTOR

Daytime Phane #

CR2E034 (9/99)



