2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ4000002218 FILED
1. Ently Name Feb 29, 2000 8:00 am
ENTERPRISE WASHINGTON CORPORATION S ecretary of State
02-29-2000 90157 049 ***150.00
Principal Place of Business Mailing Address
C/O RICHARD WATERMAN C/O RICHARD WATERMAN
315 § LAKE DR 315 S LAKE DR
PALM BEACH FL 33480 PALM BEACH FL 334806521
us us
F Ve AT
Suite, Apt. #, etc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ Applied For
13 2879379 MNot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
R D P R B R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
WATERMAN' RICHARD Street Address (P.O. Box Nurnber is Not Acceptable)
315 S LAKE DR
PALM BEACH FL 33480
City FL Zip Code

8. 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
Signalure, typad ar printed nama of registered agenl and tillef applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
BT s S D SO |t oo ras e oa a0y | 10 Eecton Compaion Francing - $5.00 iy 8o
Z ’ 1 * Trust Fund Contribution. d Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelet TALE [ crange [ Addition
NAME WATERMAN, RICHARD NAME
streeT anoRESS | 315 S LAKE DR STREET ADDRESS
CITY-5T-2IP PALM BEACH FL 33480 GITY-ST-2IP
TITLE VSTD [ Delete TITLE TJohange ] Addition
NAME HECKMAN, STANLEY NAME
streeT ADDRESS | 101 CENTRAL PARK WEST, #16-C STREET ADDRESS
orv-st-2° - |"NEW YORK NY 10023 =~ ~ - e T Bleiy e M B - - -
TILE , O Delete TITLE O change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelate TITLE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CITY-ST-2IF
TITLE 1 Delete TITLE (] Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-sT-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12

changed, or on an'attachment with an address, with all other like empowered.
’
// 7’ et

R i g L e
e \\;JW\-

SIGNATURE AND TYPED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytime Phone #

inrnl

CR2E034 (9/99)



