2001‘ UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K53803

1. Entity Name R
ENOZ, INC. w
Principal Place of Business Mailling Address

2251 NE. 44TH STREET ' 2251 N.E, 44TH STREET

LIGHTHOUSE POINT FL 33062 LIGHTHOUSE POINT FL 33062

i . MCREACTGTMA AT

2. Principal Placg of Business 3. Mailing Address
400 CEDARHILL Kpnd| Jooo CepARHILL £5ad

Suile, ApL #, oc. Suits, ApL 7, oo, RE”N BONOTWRE N T RS SRACE 0 ‘
O Ui L0V 0Y il
ity & Siate g T City & State 4. FEI Number TAoplied For——|=%; ||l
&0 &NU7 HEEKr F'L aoC@NUr CKEEK‘ FL 650092783 Not Applicable i
Zip Country Zip Country ' . ‘ & $8.75 Addional !
5 30&& BRD'A)A ’Q—L 3306 é RﬂLUA' 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
o 7:(53: N Street Address (PO Box NUmber1s Not Accepranie) ™ T
City l Zip Code
B/fhe above named g [ e-of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE,
Signalure, typed or printeW:a of registered agent A tiie applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . e . . f - . .
~ |- 9:-This carporationiis eligible to satisfyits Intangible - FILE NOW!!! FEE IS $550.00 10. Elegiion Campaign Finanong ™ $5.00 vay Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE P 7 Delete e 10050495 7T 7 Higde— ﬁlk‘ﬂition S
NAME RITZ EMILE F NAME -1 1.!'14."'1_]1--531915—:01.3 _ 8
STREET ADORESS | 4600 CEDARHILL RD STREET ADDRESS # TS0 TS EeERTLR. TS 8
CITY-ST-ZP COCONUY CREEK FL 33063 CITY-ST-2IP ' E
TITLE Vv 1 Delete TITLE . [#Thnge [ Addition | &
v MERKL, PETER E K
STREET ADDRESS | 1861 NORTH POWERLINE ROAD STREETADDRESS 12 2S5 | W& HLfTH ST
orv-sT-2¢ | POMPANO BEACH FL 33069 OITY-ST-2IP LIGHT HousE PorNT Fr 3 2062
Tme . [ Delete e ~ - 7 [ Change [ Addition
| name ) NAME
STREET ADDRESS STREET ADDRESS
—|-CiT¥sSI-21P, CITY-ST-21P
TINE T Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ’ CITY-ST-ZIP
TITLE [ Delete TITLE L [ Change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP \ n\ i \0\
TmE 2 Delets TIILE U ohange [ Adition
NAME NAME
STREET ADDRESS : STREET ADGRESS
CITY-5T-2IP ‘ . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under ozth; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered
I
ZAD P [ AL A TN NIRRT /€ .
SIGNATURE: S Lo U7 28N R i e Lirz /0-3-0/ G549 72-4, 20/

SIGNATURE AND TYPED OR PRINTED N’AMWF SIGNING OFFICER OR DIRECTOR Date Thauima Phone &



