DOCUMENT # PO0000028021 FILED

1. Entity Name

ENTERPRISE 41 INC. - Jan 10, 2001 8:00 am
Secretary of State

Principal Place of BUsiness Mailing Address o 01-10-2001 90144 013 ***150.00
625 S. OWL DRIVE 625 5. QWL DRIVE
SARASOTA FL 24236 SARASOTA FL 34236

2. Principal Place of Businesg 3. Mailing Address “II”"”"IIl

TS AR AN . | 1ELE 1 bhstidGTor BUP IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

VEUTLE | Florioh CABALETA , Flotwd | "EETDRA0STL  [Mhicwmom

22\"1 ?_g S' C%m;;l‘rkﬁ So‘rﬁ’ ‘ée{ -L% 6 . gx?z-ﬂ .SD-T’Q 5. Certificate of Status Desired O Eg.gfqﬁgs‘;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name £ E g i‘ .
CZERWINSKI, YOLANDA M EA PA Stre: lAi;L(PO Box N 'e/i Ep:fc’ceﬁta‘t::: e
4308 MEADOWLAND CIRCLE [E1E "R RS D ES S e
SARASOTA FL 34233 :
/N <hesgorn A EGY

8. The above named entity submits this statement for the purpase of changing fs regis’ered office or ragistered agent, or bothJn the State of Florida.

e (R E& LECENC NS | Sy-ol

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Reg }tered {gsﬂt signalure rejuired when reinstating) DATE
. L e . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! HEE | 5 $150.0 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After MAW1, 2004 Fee wjll be $450.060 -
= 2 Trust Fund Contribution, ] Added to Fees
{See criteria on back} O Make Check Payable to Dep ent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 1 .
T - (=)
Addition
ToLE PRESAOEYT . O Delete e Ockne O g
NAME G REG: M Le? NAME : 2
STREET ADDRESS 6‘ ‘Lg s, oW L p{L . STREET ADDRESS §
-§T- . TY-ST-21P
CiTY-S7-7IP <hensoTh - Y 23;‘ CITY-87- i
e %c@&t'n—w-( . O peete TILE Dcrange O Addition |
HAME Lowy LEcEWCL NAME
STREET ADDRESS é‘ ?,‘-;‘ <. ou)\_ L‘ 2 STREET ADDRESS
CITY-5T1-21P c)'»p‘.g_ﬂ.m '.f"f . 36 CITY-ST-2P
TILE [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TE .o | e - [ change [ Addition
T e ity | e L - - - T e e, [l T = 7= = —n - = e ——— - ~ —_
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-83-2IP CITY-ST-2IP
TITLE O Detete TiLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIp " CITY-ST-2IP .

13. | hereby certify that the inform on\upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supblemgntal report is true dnd accurate and that my signature shall have the same legai effect as if made under oath; that ) am an officer or director
of the corporation or the recejfer orjirustee empowered to execute this report as required 'by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e pd ~Te|

changed, or on an attachmefit withyan address, with all R
GoECe LECEWICL [-Y4-0  qu-366- 1YY/

- F
snannmiz AND wv?on pmm7 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

| SIGNATURE:




