FILED

2002 UNIFORM BUSINESS REPORT (.UBR) Feb 21. 2002 8:00 am

Fessect

AY

DOCUMENT #  PO0000014770 , f
eivivl Secretary of State
ok sk
ENCHANTED SPIRIT, INC. 02-21-2002 20025 047 150.00
Principal Place of Business Mailing Address
4500 ROYAL PALM AVE. 4500 ROYAL PALM AVE, T ARV d
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140
2. -Principal Place of Business 3. Mailing Address “"”"“""m Ilmllm Ilm "m"m "l" Im' 'II‘”"" II“"'I
Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0995763 Naot Applicable
i 1 Zi C iti
Zip Country ® ountry 5. Ceriificate of Status Desired 0O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
- —_ . — — —_— - —_— - " o ey e Tl epeage— -!l-_ﬁ" g _——
BOLLET“ERL JAMES Street Address (P.O. Box Number is Not Acceptable)
4500 ROYAL PALM AVE.
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. {NQTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy iis intangible FILé NOW!! FEE Ié $156.00 ) N . . . :
o . 10. Election Campaign Financing $5.00 may Be
Tax f»llnlg rgqu\rement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Il K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TME “1pD 1 Detete TIMLE (Donange O Acdivon | 5
HAME BOLLETTIER), JAMES NAME Z
STREET ADDRESS | 4500 ROYAL PALM AVE. STREET ADDRESS §
omv-sT-2P | MIAMI BEACH FL 33140 N -5T-2P w
T -
TITLE D [ Delete TITLE O change  [] Addition | & .
e GUTTMAN, BARBARA e
STREET ADDRESS | 4500 ROYAL PALM AVE. STREET ADDRESS
Gri-s-2b | MIAMI BEACH FL 33140 omy-1-2¢
e O Delete TmE I chasge T Addition |
NAME NAME
i STR.‘.EEI ADDRE55: - STREET ADDRESS
CITY-ST-ZIP

T Delete TILE [ change [ Addition
NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE O Delets TILE [ Change [ Addition
NAME v NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TLE O Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not quality 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 sama legal effect ag f made under oath; that | am an officer or director
of the corporation of the receiver or trusies empowered to execute thig seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Blog 12 1f
changed, or on an attachment ered.

SIGNATURE: A&

\'

mﬂwﬁz AND TYPED OR PRINTED NANE OF sm-NlNG OFFICER OR nmecron Date Daytima Phons #




