FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91047 044 ***150.00

2003 FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000013002 AN
1. Entity Name
ENAPTIVE, INC.
R
Principal Place of Buginess Mailing Aooress
13886 WINDSOR PARK DR NORTH 13886 WINDSOR PARK DR NORTH
IACKSONVILLE, FL 32224 IACKSONVALLE, FL 32224
2. Princ ipal Mace of Business 3. Mailing Address
Suite, Apl. #, akc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANG
ity & Stare City & State A. FE| Number 1 TApphedFor
59-3622726 { [NotAppiicapie
2ip Country Zip Country - ' $8.75 Aduitional
5. Certificate of Status Desired o Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Addreas of New Registered Agent
Narme
HIRAPARA, PARESH
13885 WINDSOR PARK DR NORTH Street Address (P.O. Bax Number is Not Acceptaiie)
JACKSONVILLE, FL 32224
Ciry FL ! Zip Cocte
B. The above named entily submils Ihis slalemenl lor ihe purpose of changing Ils registered oflice or regisiered agent, or bolh, in the Slate of Florda. 1 am familiar wilh, and accept
the obiigalions req agen.
SIGNATURE 7 Y m}
S oo o7 1 rinssud narrg of w50 ) 2o g e 4 mopd e, {NOTE e whan ™3
9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADODITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
me PSTD O telere LT Ocrarge  [Jaadion | &
NAE HIRAPARA, PARESH g =]
STREET ADDRESS | 13886 WIND'SOR PARK DR NORTH SIREN ADDRESS 3
cre--2¢ [JACKSONVILLE, FL 32224 v-51.20p I
e vP O Dekee me O Aboon | &
WANE HIRAPARA, MANISH B MAME
STREET ADDRESS | 2984 SAN REMO WAY STREET ADDRESS
CITY-5T-7P DELRAY BEACH, FL 33445 CY-51-20P
e 1 oelee i [JChnge ] Addibon
NAME HAKE
STREET ADDRESS SIREE) ADDRESS
oy -1-28 P - . _ femvme | . _ — e - R R e
e [ tetew e O CPBrm [0 Mdten
WANE B
SIEEN ADIVESS STREET ADDRESS
cny-si-1p citv-st.2ip
MmE [ Gesee WiE [Ochange [ Agditon
NANE ALK
STREET ADDRESS STIREE ADDRESS
CiTy-§1-2P L-s1.7p
IME 1 Deker e O cCree [ Adaton
HAME WAME
STREEY ADDFESS - STREET ADDRESS
Tivv-S1-2P Civ-51-21p
12. | hereby certify that the information supplied with this hing does not qualify for the exemption stated in Seckon 119.07(3)1), Floriaa Statutes, | Lurther certify Thal the informabien
indicated on this rapo: plementdl repon is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direClor
ol the corporafion of 1he racehsgr of Trustee ernpoweret o execute this report as required by Chapler 607, Flonda Sialules: and that my name appears in Block 10 of Block 11H
changed, or on an anach an address, withall other like empowerad
SIGNATURE: ‘//3/7m'( ‘?0!/ 215244,
T TYPEDOR PRIMVED MANE OF SIGNING OFFICER OR INRECTOR Curyema Promd #




