2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

E.N. EDUCATORS, INC.

P00000026992

Principal Place of Business
€301 W SAMPLE RD
CORAL SPRINGS FL 33067
us

Mailing Address
109 WINGED FOOT LANE
BOCA RATON FL 33431

FILED
Feb 13,2002 8:00 am
Secretary of State |

02-13-2002 90008 035 ***158.75

DIVL G

KA

2. Principal Place of Business 3. Mailing Address d
©30] W. Sample Bd. | 5280 Nw 325 Ave.
Suite, Apt. #, etc. [ Suile, Apt. #, etc. 3, 8, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5099 Applied For
Co"‘Q\ 597‘;"]35 1 ’-_L e BAOAC,@, Rgg"‘or‘\ --;-=—_-!-—--—~—--——‘-——-6-- ’ -16'44 - o === =|—[NotApglicable
" [] "
er330b7 Counlry Uu Sﬁ Z!FB 3 9 g7 Country u_s A. 8§, Certificate of Status Desired fi'ggqlﬁrdggio”al

6. Name and Address of Current Registered Agent

Name

7. Name and Address of New Registered Agent

HOFF ! ERIK Streat Add‘ : (P OJ‘BoiN ber‘is Nm? Vtab'%“)_“: -
ress (P.O. Box Num cceptabte
109 WINGED FOOT LANE
BOCA RATON FL 33431 ) - ,
Cit ’ = Zin Coda
v : FL ™™
= =7 - . — v
8. The ahove named entity submits this slalement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
. /j_ ] -\~ Q
SIGNATURE et ; A, ,. \\
Signature, typed or printed name of registered agent afid fitle it applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
. L e . e
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution,
Make Check Payable to Department of State ' " "

Added to Fess

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T l:'%LD N, ERK O Delete 4 XChargey [ Acdtion | S
e - FUAN, nd Ave. # 3i8 3
v sonress 100 WINGED FOOT LANE 53%0 VW ad 3
crv-st.ze (BOCA RATON FL 33431 Poce Raton FL 33 HE 7/ g:d
TME VOFF KKK [ velele I [ Addition | &

NAWE HOFFMAN, nd A # 3)8

streeT aooress | 109 WINGED FOOT LANE 5320 A A ve.

orv-s-zp .|BOCA RATON-FL-33431-. . . e Qv sr2e A Bpe g Aato, A= 33 ye

TITLE O Delete TITLE 4 [ Change  [7] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-ST-2IP

TITLE [ pelete TITLE [J Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-5T-2IP

TITLE [ pelete * TITLE [] Change [ Addition

NAME NAKE

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-5T-2IP

TTLE [ Delete TITLE [ Change  [J Addition

NakE NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2P CITY-§7-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

T\ DM b T

5 =

SIGNATU

L L 2 ~Besidnd N0 959-757-114

GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




