FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT #  FO95000000592 T Secretary of State
1. Entity Name . 02-24-2003 90187 021 ***150.00
ENCORP INTERNATIONAL, INC.
Principal Place of Business Mailing Address
818 N. AlA 818 N. A1A
STE 202 STE 202
B R [T T
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ["] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
56'1741871 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
o . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
~C-J-CORPORATION SYSTEM ] h Street A-ddre:ss {P.O. Bo;( Nﬁmber is Not Accepiébte)
1200 S. PINE iSLAND RD.
F;"ANTATIQN FL 33324 °
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad-agent.
;

SIGNATURE
+ Signature, typed or printed name of ragisl'érad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 | o
. : 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 T - Y
Contribution. [, A toF
Make Check Payable to Florida Department of State fust Fund Contribution dded to Fees
10. OFFICERS AND DIRECTORS 1. ADDIT!CNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 1 Detete TI7LE S / # [ Cchanga a’ Addition
N SAAD, BASSEL S NANE Eny L Huaprvs
STREET ADDRESS | g MANSOURIA RD srETAONESS | BEZp FLooR 1325 % Lhseomsin % (5 Ve
CITY-ST-2IF AHRAM GIZA EGYPT CITY-ST-2IP Mg{/////[ o DO ZOOO0 7
TiiE ST E-Deme e ~7 ] [ Change A Addition
NAvE PATTERSON, VALLE K e Ac e Lz AT P
STAEET ADURESS | 9085 GERONA DR. W STREET a00RESS | 2 P S2 -/ 5 F AP HF0: o
CITY-5T-21P JACKSONVILLE FL' 32;‘246 ) CITY-ST-2IP Pl T bEHcn) Ffz2 32273
TITLE VP O pelete TILE [Cl change [ Addition
W | SANDVOSS, KETHA - e - —
STREET ADDRESS | 908 CHARLEMANGE =~ =~ - e 3T STAEET ADDRESS |~ ~ : Bt
CITY-5T-2IP PONTE VEDHA FI. 32245 CITY-ST-ZiF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-81-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET AGDRESS
CITY-ST-2IF CITY-ST-2P
TINLE O celets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify thai the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en this réport 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 direclor
of the corparation cr the receiver or trustee empowegad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addte gL ihoiterarmpowered.

=
SIGNATURE:

R S N z/‘g/é‘n 7 To#Z736614

P E}dﬁ PRINPED NAME OF SIGNING OFFICER OR DIRECTOR L Date” Daytima Phone #

nv

CR2E034 (10/02)




