2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G54418 :

FILED
Mar 08, 2001 8:00 am

it
1. Entity Na
Dlill-ly ENRJI?EHPHISES INC Secreta 3 of State
! ' . 03-08-2001 90086 020 ***150.00
Principal Place of Business Majling Address
82689 OVER SEAS HIWAY 82889 OVER SEAS HIWAY
P. 0. BOX 1817 P. 0. BOX 1917 { GVU NP
ISLAMORADA FL 33036 ISLAMORADA FL 33036
us us I
2. Prineipal Place of Business 3. Mailing Address H““" “l‘ M | Il " I’ " I I ” Im Iml I"“ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2316743 Applied For
Not Applicable
Zip Country Zip Courntry 5. Centificate of Status Desired O $3'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
i EGD:(V} N SfA?ée;%EYLSUiTE 210 o Street Address (P.O. Box Nambar is Not Acceptable)
FT LAUDERDALE FL 33318

City

Zip Code

FL

AT, typed or phled name ST Tegiserad agent dmeTi if W

[NOTE: Ragistered Agent signature required when reinstating)

Tax filing re

8, This carporation is eligible to satisly its Intangible

quirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 Iy
TIMLE P [ Delete TMLE O change [ Acdition | S
NAME HARRIS, DONALD LYLE RAME 2
STREET ADDRESS | 82889 OVERSEAS HWAY STREET ADDRESS 3
GITY-ST-2IP ISLAMARADA, FL 00000 CITY-ST-2IP g
TITLE 8 [ Delste TITLE Olcnange [ Addition | &
NAME HARRIS, JUDY J NAME
STREET ADDRESS | 82889 OVERSEAS HWAY STREET ADDRESS
CTY-$T-2P ISLAMARADA, FL 00000 CITY-5T-21P
TLE - O Delete TITLE . [Jchange [ Addiion
HAME ' T NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITY-ST-7IP
TITLE [ pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2ZP
TITLE 3 Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certily that the information supplied with
indicated on this repopi-e
of the corporation &

[4
he receiver or trusteéympowered to execute thi
attachment with an addre}s, with all other like§

gport is true and accurate and that my signature shall h
eport ag required by Chapter 6

this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ave the same legal effect as if made under vath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 1+ or Block 12 if

R-{5-Of 3954695775

Date Daytima Phone #




