e
2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT #  H07307 ecretary of State

ENNCO ENTERPRISES, INC. ‘ 04-24-2002 90356 018 ***150.00
Principal Place of Business Malling Address

2410 NW 16 LN 1549 SW 5TH AVENUE

POMPANO BEAGH FL 33064 BOCA RATON FL 33432 B0075233

: " I O

2, Pringipal Placzﬁ Business 3. Malling Address
/599 Sal s Ave.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEi Nurnber Applied For
%/) ’?ﬂTO/V / é 59-2425019 Not Applicable
.?27”3362 3R 00;; g o County 5. Certiflcate of Status Desired O ?:;'ggq f}f:g,""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cime s e oae mamw R - e e mEaran mre s | NAME e e e e ewem oema . — ¢ i s -
KREPP, ENN Street Addrass (P.O. Box Number is Not Acceptable)
1549 SW 5TH AVE
BOCA RATON FL 33432
City FL Zip Cede

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
Signature, typed or printad name af registered agent and it it applicablae, (NOTE: Registerad Agent signalure required whan reinstating) DATE
. e . . P . . . '
9. 1hlsfﬁ.orporat|9n is ehglblg t? se:tls;fy;ts Intangible At FILE N?V;l.!z F::EE |Sm$1 50.00 10. Flection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. w er May 1, 2002 Fee will be $550.00 Trust Fund Contrizution. O Added to Fees
{See criteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . [ pelate TITLE [ Change [} Additien
NAME KREPP, ENN NAME
STREET ADDRESS | 2410 N.W. 16 LANE STREET ADDRESS
crv-st-z¢ | POMPANO BCH. FL CITY-ST-ZIP
L ST O velete TITLE . [ change [ Addition
tave KREPP, EDITH N
STREET ADDRESS | 2410 NW 16 LN STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-21P
TILE ] Delete TILE [ change ] Addition
NAM_E R R e . - . - - s e —— ;-NAME T e T et e - —_——r— - . T am e - -
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHTY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$T-2IP
TITLE [ Delete TITLE ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the rece) trustee emppwered 10 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 attach an addrezﬁv all other like empowered.
s N B KREPP o/ 0s__ SH-395-54%

OR PRYATEMNAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phore #

SIGNATURE:

Apr 24, 2002 8:00 am

CR2E034 (9/01)




