2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95042 Feb 05, 2000 8:00 am
1. Entity Name
Secretary of State
ENNIS ASSQCIATES, INC.
02-05-2000 90029 031 ***150.00
b R wea vMa:hng Address P R T
TR M ) NSRRIV b,
&%U\MONT & NE!MAN PA cR RS ‘%LAMONF& NEIMAN PA““. U En s
1 BISCATNE TWR #3550, 2 S BISCAYNE ) 7 1 BISCAYNE TWR '#3550. 2'S BISCAYNE" R B
MIAMI FL 3313% © MIAMI FL 33131 .
us us |
Sufte, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 2. FE Number | [Applied For
A 59-2206628 L it
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
| e - —— T e s e m T R —~=t.Name . - S A ——— - ~
LAMONT & NE'MAN P.A. Street Address (P.O. Box Number is Not Acceptable) B
1 BISCAYNE TOWER 3550 2 S BISCAYNE BLVD
MIAMI FL 33137
City FL "zt'p Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,inthe State of Florida.
. ¥ '
SIGNATURE
Signature, typed cr printed nama of registared agent and 1l if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
T -
9. This corporation Is eligible to satisfy its Intangible FILE NOWY FEE IS $150.00 10. Electi o .
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. T ection Gampaign Financing O $5.00 May Be
T rust Fund Cantribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPTS : O oelete TITLE OlChange [
NAME ENNIS, PATRICIA A HAME
staeet aporess | 1170 N FEDERAL HIGHWAY, APT 208 STREET ADDRESS
onv-s1-2¢ | FORT LAUDERDALE FL 33304 GITY-51-2P
TME O velete TME ‘ [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P CITY-5T-2IP
JTmE - I e [:] Delets TITLE [Jchange [ Addition
‘m—-w— | -2 T e e ST LTt m-—@, - = s eome - S “o - S
STREET ADDRESS STREET AQDRESS
CITY-ST-2P Cmy-ST-2IP -
TITLE 1 Delete TITLE - ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) ) 7 CITY-ST-2IP
TITLE A A {1 Detete TITLE O Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
oIy -5T-2IP i LI -ST-2P
TILE . o T pelete TITLE T change [ Addition
NAME : o NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Y CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes | further certify that lhe information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes,empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ess, with all other like empowered.

954-764-0077

Date Daytims Phone #

SIGNATURE:

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFF
Patracia A, Ennls, Pres

L B o

u:gt OR %nsc'ron L4




