. FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB Apr 10,2002 8:00 am

‘DOCUMENT # mMpz=23 | ecretary of State

1. Entity Name 04-10-2002 90669 035 ***150.00

ENNYL , TNC,

DO NOT WRITE IN THIS SPACE
| B0064703

2. Principal Place of Business 3. Mailing Address
bo1 W. Rivevside Drive 12 East CotoBlume Cirt
Suite. Apt. #, efc. Suite, Apt, #, elc, ! DO NOT WRITE IN THIS SPACE
}23 2
Cijy & Slate ity & State 4. FEI Number ' Applied For
tonm mvg %ea.ohl, F/ th v;'!‘a.‘ha)’) \C‘ 6S "0od 2964 Not Applicable
Zip Country Zip Country o , $8.75 Additional
5. Certificate of Status Dasired :
3%0@ MSH 3339“4 ’-/LSH ertificate of Status Desire: O Fee Required

7. Name and Address of Current Reglstered Agent

Namme i
[y C. Avual haw ‘
DO MNQIWRHTE i e _Street[ﬁ:?r%;g(tﬁ @‘F“@”-'ggﬂ‘ﬁ _f?%?)‘ _j;&_' |

IN THIS SPACE

“Plamiation FL | *5%% 24

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
~

Signalure, typed or printed name of registered agent and title if applicable. ({NOTE: Registered Agent signature required when reinstating) DATE
p— A afy i . January 1 - May 1 Fee is $150.00
e s s 2 Ao May . s 385000 10, Ecton Carpign nancing _ $5.00 way 5o
e (See criteria on back) UZ/ Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE ! TILE
NAME Lynne G. Abua hawoe? NAME
seeTADORESS | 7 EqsT Coleo ? lowvm Civ 3 STREET ADDRESS
CITY-ST-2P —£3|Gw.d.a.'.l~ torn . L 32232 L} oY~ 2P
TITLE / ! THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE TITLE
NAME NAME

sz pleylon - DO NOT WRITE

| | - INTHIS SPACE
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIF

TILE TITLE

NAME NAME

STREET ADORESS . STREET ADDRESS

CiTY-ST-ZIP CITY-S$T-21P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like ermpowered.

SIGNATURE% “ Mo,a)a_), %a. 3-3/-02  §54-747-95F0

IATURE AND TYPED OR PRINTED NAME OF SIGNING fFFICER OR DIRECTQR Date Daytime Phone #

CR2ED34B (12/01)



