2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N15107

1. Entity Name

ENTERPRISE CENTER BUSINESS PARK ASSOCIATION. INC

May 04, 2001 8:00 am-
Secretary of State

05-04-2001 90126 020 ****61.25

Principal Place of Business Mailing Address

2601 NW 48TH ST 6850 NINETEEN MILE RD.
POMPANO BEACH FL 33072 STERLING HEIGHTS M) 48314
us

Huug744l

2. Principal Place of Business 3. Mailing Address

K AR AOAMRENBDR

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number Applied For
53’2 1 76194 Not Applicable
Zip Country ap Country 5. Gertificate of Status Desired (| ?989 gfqlig:ét'ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- S B : ewe— . ==. -|-Nam - . . T e -
- “Dnier” ¢ Maneing
MANCIN!. DAVID A Street Address (P.O. Box Number is Not Acceptable)
j SAME
2601 NW 48TH STREET
POMPANO BEACH FL 33073

City

Zip Code

FL

8. The above namgé

Yhsfor

7 DaTE

FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 10 _
TILE PD O celete TMLE O change [ Addition | 8
NAME JANKOWSKI, PAUL C JR. NAME g
STREET ADDRESS | G850 NINETEEN MILE RD. STREET ADDRESS 5
crv-st-2p | STERLING HEIGHTS Mi 48314 CITY-ST-2IP @
e STD O selete TITLE O Change [ Addition | &
NAME JANKOWSKI, LISA NAME
STREET ADDRESS | 6850 NINETEEN MILE RD. STREET ADDRESS
CITY-$T-ZP STERLlNG HEIGHTS FL CITY-ST-2P
TIME ~ ASD - - =7 O Gelete e B} _ [ change ] Addiion
NAME MANCINI, DAVID A NAME
STREET ADDRESS | 2601 NW 48TH ST. STREET ADDRESS
Cy-si-2Ip POMPANO BEACH FL CITY-SI-ZIP
TITLE VPD O Delete TITLE [ change [ Addition
NAME MANCINI, DANIEL C NAME
STREET ADDRESS | 2601 NW 48TH ST. STREET ADDRESS
CITY-§T-2IP POMPANO BEACH FL CITY-$T-2IP
TITLE 3 Delets TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O petete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated en this repart or suplememal report is true an

of the corporation or the 1ge
changed, or on an attag

SIGNATURE:

‘35'.

E!’ T Ee ::ED NAME SZSIQNING OFFICER H DIRECTOR

/ o) (71D 1BI5310

Daytime Phone #

Date




