‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

13.. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this-report or supplemental repart is_ ice accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustef e

ail other like empowered.

Lobect S . Enwe D Y sz ISY-944 /555

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
g o

d to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment/&th Ah acfiyfs

-

SIGNATURE:

[NV

DOCUMENT # M32549 Apr 16,2001 8:00 am
1. Entity Name
ROBERT S. ENNIS, M., PA. ecretary of State
04-16-2001 90266 007 ***150.00
Principal Place of Business Mailing Address
/O LUNDY & SHACTER. P.A. G/O LUNDY & SHACTER. PA,
9655 W BROWARD BLVD 9655 W BROWARD BLVD
PLANTATION FL 33324 PLANTATION FL 33324
Jus us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number 59-2685305 Applied For
Not Applitable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e | _Name
ENNIS, ROBERT §., DR. : ——— ——e
Street Address (P.C. Box Number is Not Acceptable)
3455 STALLION LN ‘
WESTON FL 33331
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
Signaturg, typad or printad name of registarad agent and title it applicable, {NOTE: Registeract Agent sighaturg required whan rainstating) CATE
. Thi ion is eligibl isfy its Intangibl FILE NOW!!! FEE IS $150.00 ) - i
¥ T fing reauyemont and oo 0 4050, - Aitor MaY 1,2007 e wik o $550.00 10- Slection Campagn F nancing $5-00 way 5e
g requir e . e ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PD O Delete TITLE O Change [ Addiion | S
HAME ENNIS, ROBERT §. NAME g
sTreeT ADDRESS | 3455 STALLION IN STREET ADDRESS S
CITY-ST-21P WESTON FL 33331 CITY-$T-21P i
o
TITLE O pelete TLE : [J Change  [] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE . [ petete TITLE [ Change  {] Addition
- - - TN g e TR s e e e L T S R - . - .- . - = |-
NAME - NAME - - - = —=F |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delete me O Changz (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-5T-21P
L TIMLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE : 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
Crry-§1-2iP CITY-ST-2IP



