2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # POO000003153 -

I

1, Entity Name
826 ENTERPRISE INC.
Principal Place of Business Maliing Address
1820 NE 163RD STREEY 1820 NE 183RD STREET
SUTE 200 SUITE 203
_|N Al BEACH FL 30182 M MAMBEACHRL IR .

2. Principal Place of Business

3 Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

5

 ————— -

I

FILED

Jun 07, 2001 8:00 am

Secretary of State

05-16-2001 30045 016 ***150.00
6922

DO NOT WRITE iIN THIS SPACE

HiEH

City & State City & Stata 4 FElNnumper $§5-0978549 Appliad For
. ’ Nat Applicable
. Zip Country Zip | 12ountry ) i 58_75 Additional
‘ ' l 5. Certificate of Status Desired 1] Foe Roquired
1 6. Name and Address of Current Registored Agent : 7. Nsme and Addreas of New Reglistersd Agent
- Name g - s v n.
MILLER, JEFF
Streel Address (P.0. Box Number is Not Acceptable)
1820 NE 163RD STREET ool Address (P.0. Box Number is plable}
SUITE 203
N. MIAMI BEACH FL 33162
City FL Zip Cade
8, The above named entity submils this statemen for the purpose of changing its rag isterad office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or prntid name of registered agem and bile it appiicable. mm*wmmw«mmm DATE
9. This corporation is aligible to satisty its Intangible - . -_FILE NOW[!{ FEE.IS 515000 - .| i 1an Financing - eE AR
Tax filing requirement and efecis to do so. After MAY 1, 2001 Fos will be $550.00 18 s::stlzn%ag::lﬁgmion: neing Edsd'g%h;‘::yefa

{Sea cilteria on back) ] Make Check Payable to Departmont of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
e Iﬁ O peete | L [cChange [ Addition | S
M MILLER, JEFF e =3
streer aobRess | 1620 NE 163RD STREET #203 I smeer avoness 3
| orr-stop | N, MIAMI BEACH FL 33162 ony-5T-2e &
TE O petzte TnE [0 change [ Addition g
NAME RAME
STREET ADDRESS \ STREET ADORESS
Ciy-ST-21F A cmy-s1-21
TME O perete || e [ change [ Addition
NAME i NAME o
S STREEY ADORESS [ "STREET AORESS o b R R
. oiry.srene CITv-1-2p |
TILE [ pelete TMe O change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
_Cry-sT-2ip CIry-ST-2Ip
TE [ Deletz |} ™ [J Change ] Addition
NAME NAME
SIREETAODRESS ) . . - - — - SIREETADDRESS — - - e 4 amee ——
on-stoe | CY-8T-2P :
THLE L ogleta TRLE [ change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-5T-2iP CIVY-ST-2PP
13. | hereby certily that the inlormation supplied with this filing does not quality for tt a exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that tha Information
indicatad on this reporl of supplemenial repon Is trus and accurate and thal my signature shall bave the sara legal effect as it made under cath; thai ) am an olfficer or direcior
of tha corporation or | fvar or trustee empowered to execule this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an t with an address, with all other ke empowered. | -
SIGNATUR E e l/[l %ﬂq I -Gy LaYD
/ Daus ™ Daylime Phone &

TURE AND TYPED OFf PRINTED NAME OF SIGHNING OFFICER OR NRECTOR




