2003 FOR PROFIT CORPORATION FILED i
N
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am:
DOCUMENT # M83331 Secretary of State  »
. il
03-17-2003 90085 021 ***150.00
ENNYL INCORPORATED
Principal Place of Business Mailing Address
101 N RIVERSIDE 721 EAST COCO PLUM CIR
Ha #
POMPANOC BEACH FL 33062 PLANTATION FL 33324
Us us
2. Principal Place of Bysiness 3. Mailing Address
2511 N bt Street
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEi Number Applied For
W\ F\-Oriéb.‘ 65-0048966 Not Applicable
i 7 | - .
ap Couniry ) Zp Country 5. Certiticate of Status Desired O 38'75 A_ddrtlonal
33 | % (&Sﬁ' e Fee Required
6. Name and Address of Current Registered Agent _ _._ - . oo~ - 7. Name and Address of New Rogistered Agent-=—_ —ur -
Name
ABUALHAWA‘ LYNNE C Street Address (P.O. Box Number is Not Acceptable)
721 EAST COCO PLUM CIRCLE
#1 .
PLANTA“ON'FL 33324 City FL Zip Code
B. The above named entity submits this statement for the purpose of chaﬂgmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgallons of registered agent.
SIGNATURE '
. Si‘gpalur‘é. typed or printed name of registered agent and title if applicaile. {NOTE: Regislerad Agent signature required when reinsiating) DATE
A \F"'E. NOow!ll' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ML P ‘ O Delete TITLE Jz’fhange [ Addition E’:
NAME ABUALHAWA, LYNEE G NAE Abuclhawos ;, byme C =
street aooress | 721 EAST COCO PLUM CIR #1 STREET ADDRESS J 3
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-7IP 2
od
TITLE [ pelete TILE (O change [ Addition 8
NAME NAME -
_STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP ~-
TITLE [ Delete e - Lot [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F * CITY-T-2IP
TLE 1 Delete TILE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ pelete TLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP N CITY-ST-ZIP
TILE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
12. { hereby cerlify 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoaration or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: J b/ﬂ? GSY-i6 /" ‘/:LQZ
Dite v Daytima Phone #




