2003 FOR PROFIT CORPORATION

FILED
Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ngNUMENT # F94000002218

ENTERPRISE WASHINGTON CORPORATION

ecretary of State

04-11-2003 90214 022 ***150.00

Mailing Address
CfO RICHARD WATERMAN

Principal Place of Business
C/0 RICHARD WATERMAN

315 S LAKE DR 315 S LAKE DR
PALM BEACH FL 33480 PALM BEACH FL 33480
Us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Site, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
13 2879379 Not Applicable
i Zi ntr iti
Zp Country 0 Country 5, Certificate of Status Desired O 1§ese.F7195q lﬁg:(;"“”a'
6, Name and Address of Current Registered Agent - 7. Name and Address of New Registéred Agent
Name

WATERMAN, RICHARD
315 S LAKE DR
PALM BEACH FL 33480

-~ Street-Address (P-O-Box Number is-Not Acceptable} = - -

City

Zip Code

FL.

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typed or printed name of repisterad agent and tile if applicable

[NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delste TLE [ change [ Addition
NAME WATERMAN, RICHARD NAME

swreeT Aposess | 315 S LAKE DR STREET ADDRESS

CITY-ST-21P PALM BEACH FL 33480 CITY-ST-7IP

TILE VSTD [ Delate TITLE (] Change T Addition
NAME HECKMAN, STANLEY NAME

sTreet ApoRESS | 101 CENTRAL PARK WEST, #16-C STREET ADDRESS

crv-st-ze | NEW YORK NY 10023 . CTY-§7-2ip

TITLE } [ pejete TITLE [ Change {7 Additien
NAME : NAME

STREET ADDRESS EREEE T e o s T b -~ = . W=STREET ADDRESS -|= — BT I ISR - -
CITY-ST-2IP CITY- ST-2p

TLE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-7P

TILE O Delete TILE [ change  [J Addition
NAME NAME

STREET ADSRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-2P

TILE ’ O Dslete TITLE U] Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

indicated on this report or supplemental repp
of the corporation or the receiver or trusteg

Pt HTF‘;\
¥ o

SIGNATURE:

Cir) LT Korat) 6%?%75

L - 505~ F2F0

/SIGNATURE AND ZYPED OR PRINTED NAME

GNING OFFICEH OR DIRECTOR

Date Daytime Phons #

AY  £180Et0

CR2E034 (10/02)



