2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000001338

1. Entity Name oy Secretary Of State

Enm R
N ORK ENABLE, INC. 05-10-2001 90095 033 ***150.00
Frincipal Flace of Business Mailing Address
UNISYS WAY UNISYS WaY
BLUE BELL PA 19424 M/$ EB120
us BLUE BELL PA 1942¢
us

2. Principal Place of Business 3. Mailing Address “"”" |”| ||||

TR

CR2E034 (10/00)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 23.2802 1 80 Applied For
Nat Applicable
Zip Couniry e Country 5. Certificate of Status Dasired 0 $8'75 ﬁfdditional
Feae Required
e “6.-Name and Address of Current Registered Agent - - - - - - - -7.-Name and Address of New Registerad Agent -~ - - -
Narme
fgﬂg OSI;TJ%A:IISE |§I§LEDMH0 AD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION 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 both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie . FILE NOW!!! FEE IS $150.00 10. Elestion C an Fi .
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Tri(s::llgzndagfrilr?l:uti:r?ncmg i{’dg?o“gife
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE DCP [ Delete TITLE , mChange [T Addition
v GAGLIARDI, GERALD A N NANCy L, MILLER
street anoress | UNISYS WAY, M/S E8-120 STREET ADCRESS
CITY-S5T-2IF BLUE BELL PA 19424 CITY-ST-21P
TILE v 1 Delete e 3ssehr 5 MonTirew Kot  [addion
NAME MARTIN, STEPHEN W NAME
staeet aooaess | UNISYS WAY M/S E8-120 STREET ADDRESS
CITY-ST-2IP BLUE BELL PA 19424 CITY-ST-21P
TME v - =TT "7 O delete L N W Vo A ol D 1 6‘/{4‘;"4/;‘;"‘ - I Change- * [2] Addition |
NAME SIMPLOT, ROBERT D NAME Ay AAy Coeco
staeet ancress | UNISYS WAY M/S E8-120 STREET ADDRESS
orv-st-2¢ | BLUE BELL PA 19424 CITY-5T-2IP
TITLE AT [ celete TMLE . [ change [ Addition
NAME SILVERBERG, JACK R HAME rirrersy O ‘e £ L
streeT aDoress | UNISYS WAY M/S E8-120 STREET ADDRESS
CITY-S1-21P BLUE BELL PA 19424 CITY-ST-2IP
TITLE 'l [T Delete TITLE [ change  [] Addition
NAME NOLL, PETER S. NAME
street anoRess | UNISYS WAY M/S E8-120 STREET ADDRESS
CITY-ST-2IP BLUE BELL PA 19424 CITY-ST-21P '
TITLE AS [ Delete TmmLE Vi'c€ PlE7/PEAT Awva JTEC. Mcange [ Addiion
NAME KEENE, SUSAN T NAME
sTReeT ADDRESS | LINISYS WAY M/S E8-120 STAEET ADDRESS
CITY-57-21P BLUE BELL PA 18424 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 empo;
q ith all other like empowered.

changed, or on an attachme ddress,
SIGNATURE: ﬂ, / et ply 7o & .

A W et /T A
PED OR PRINTED NAME £F SIGNING OFFICER OR DIRECTOR

Caytima Phone #

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

May 10, 2001 8:00 am



