2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001832 Apr 06, 2001 8:00 am
1. Eniy Name ecretary of State
ENOSIS, INC. . 04-06-2001 90052 018 ****61 25
Principal Place of Business Mailing Address
441 N HARBOR CITY BLVD 441 N HARBOR CITY BLVD
APT G13 APT C13
MELBOURNE FL 32935 N MELBOUANE FL 32935
us us
S e v A A O
Suite, Apl. #, etc. Suite, Apt. #, efc. . OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3181322 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired L1 ?ge';g :i\f:;tional
T " 6. Name and Address of Current Reglstered Agent ~ s - - - 7. Name and Address of New Registered Agent- - - - -
Narme
THEOFANOUS. SOPHIA P Street Address (P.O. Box Number is Not Acceptabie)
441 N HARBOR CITY BLVD
APT C13 _ A
MELBOURNE FL 32935 ' City FIL | Zpcoce
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printad nama of registersd agent ard title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. — [J Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE DP O Delete TME O Change [ Addition
NAME THEQFANOUS, SOPHIA P NAME
stheer aookess | 441 N HARBOR CITY BLVD, APT C13 STREET ADDRESS
arv-si-zp | MELBOURNE FL 32935 ¢ e
TITLE v e@%{cfm . DY Y[¥] Change [ Addition
NAME BERGES, WILLIAM ’ BERGES, WILLIAM
staeeT aooress | 1005 NEWEOUND_HARBOR DR R ] ) 250 S, Sykes Creek, PARKWAY APT,.510B
pomsree | MUSTTITISUANDFL 32952 - - 77T [ “MERRITT ISLAND, FLT"329527 ~ :
Tl or, ’\W ' X Delete DT XK Changz (3 Adaition
NAME gaNgs o M W | PAPPAS , PETER
STREET ADDRESS | i LIS \ h N STREET ADDRESS 449 RI VERVI Ew LANE
or-s-2¢ | COCOA BEASH FN3203 ov-s-2 | MP]BOURNE BEACH, FL 32951
TiME pDs TmE ns . ' YIX] Change [ Addition
RAME PAVLAKOS, MARY NAME PAVLAKOS, MARY
sheet AboRess | 440 ROSEDALE DR. STREETADDRESS | 813 QAKWOOD DR,
orr-STaP | SATELLITE BEACH FL cimv-st- 2 MELBOURNE, FL_ 32940
TITLE O pelete” TME v [0 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS™
CITY-ST-2IP CITY-ST-2IP
TITLE Ooelete  § mme [ Change [ Additian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to gxgcule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgefit with an adg ith_all otier Jike empowerad.,

SIGNATURE = : U \Zeiin £ ThseAncas %%/ 39/-728- 2k

IS NAME OF SIGNING OFFICER OR CIRECTOR “Data’ Caytima Phone #

Q

r~
8

CR2E037 (10/00)



