2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000006579 FILED

1. Enty Name Mar 03, 2000 8:00 am
ENTERPRISE PROFIT SOLUTIONS CORPORATION Secretary of State

03-03-2000 90056 001 ***300.00

Brincinal Place of Business Mailing Address
9 EAST LOOCKERMAN STREET 9 EAST LOOCKERMAN STREET
DOVER DE 19901 DOVER DE 19901-8306

LA

Il

|

2. Principal Place of Business 3. Mailing Address ”II“II NI |||| I

L3S TowN CENTER DRWE L5 TOWN CEUTER DRVE

Sulte, Apt. #, stc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
\TE 100 Sy Te 100
City & State City & State 4. FE! Number Applied For
Costa mesA, CA COSTA MESA, CA 330826331 Not Applicable
Zip Country Zip Country ” ) $8.75 additional
clabab US A qabab SA 5. Certificate of Status Cesired O Fee Requireo
6. Name and Address of Current Registered Agent : - 7. Name and Address of New Registered Agent
Name
NRAI SERV'CES’ INC. Street Address (P.O. Box Number is Not Acceptable)
526 £ PARK AVENUE
TALLAHASSEE FL 32310
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
Signawure, typed or printed name of registered agent and title  applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elsction C ian Financi
Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tri;:[Iﬁzndaéﬂ;i::r?bnuﬁgl:ﬂclng O fdsd'gﬁohggésse
{See criteria on back) O Mzke Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVC S Delete TILE Plceold O change [ Addition
NAME WATTS, ERIK NAME DAY 1O FEMANK
sReeT ADDRESS | 695 TOWN CENTER DRIVE STREET ADORESS | BIS™ TOWWUN CENTER DRWE
ciry-sr-2Ip COSTA MESA CA 92626 CiTy-§1-2IP COSTR MESA, CA Qlble J
e SD 5 Delete TITE sitlgelcFO Ol change ) Addition
NAME EHLEN, DAVID M NAME MAeey ¢ .
STREET ABDRESS ¢ 605 TOWN CENTER DRIVE . sTReeT ADoREss | A TOWR CEMNTENR DAW
ory-7- 219 COSTA MESA CA 92626 . _ _ CITY-ST-2P COSTAMESA, (A §2626
TITLE I [ CT T [ Delete TITLE B 7 7] Change Addition
NAME COLEMAN, MARK NAME PRLLE PeVTCHETT
stReeT ADDRESS | @95 TOWN CENTER DRIVE STREETADDRESS | BAS TOMN CENTER DRWE
Ciry-s1-2P COSTA MESA CA 92626 ciy-§1-212 COSTP MEsSA N Ale |
TLE ‘ O Delete TITLE D O change  [3 Addition
NAME NAME MACHAEL GOLDSTEIN
STREET ADDRESS STREET ADDRESS | RS TOLN cETER D pwé
CITY-ST-2IP GITY-ST-2P COSTRA MEA A Alblb
TITLE 3 Delete LE ‘ [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE N O pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, with 4/ other like emp red.
SIGNATURE: Rt / v =V U SA 27 ‘V/J’D _THNEH’SSOO

SIGNATURE AND TYPED OR PRINYED NAME QF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #

CR2E034 {9/99}



