filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

12. | hereby certify that the ingérmation supplled with {h
- and agcurate and@sgnature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report of supplemental report is tr
of the corporation or thg rece]
h

changed, or on an att,
SIGNATURE: yf" fN\?;f G. LECEWicT =3 q{1-366-1 ¥Y]
NATURE AND TYPED G PRINTED NAME OF SIGNING QFE)CER OR DIRECTOR Date Daytime Phone #

ort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

o
FILED '
|
2003 FOR PROFIT CORPORATION !
'
UNIFORM BUSINESS REPORT (UBR) Jgn 21,2003 1%00 am |
1. Entity Name 01-21-2003 90135 026 ***150.00
ENTERPRISE 41 INC.
Principal Place of Business .. - — - Mailing Address S ] .
1616 N. WASHINGTON BLVD 1616 N. WASHINGTON BLVD $0008725
SARASOTA FL 34236 SARASOTA FL 34236 -
2. Principal Place of Business 3. Mailing Address ”“”I" lﬂ Ilm IIN |||“ “m ||W ||”| ||||| ||"| II”I "m "|| bm
Suite, Apt. # etc. Sue, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
Cily & Slate City & State 4. FEI Number Applied For
. ' 65‘0990572 Not Applicable
ze ; Country Zip Gountry 5. Cerificate of Status Desred [ 3875 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
LECEWICZ’ GREG Street Address (P.O. Box Number is Not Acceptable)
1255 N GULFSTREAM AVE #904 -
SARASOTA FL 34236
o gt City FL Zip Code
8. The above nameﬁ‘entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. the obligations of registerec agent.
SICRAFURE —
«:‘_\, e ey Signature, typed or primad name of registered agent gnd lis if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
A u
2 FILE NOWI! ;;EE IS $150.00 9. Election Campaign Financing $5.00 May Be
e After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TMLE P O Delete TILE [ Change [ Addition g
attE LECEWICZ, GREG NAME g
STREET ADCRESS | 1285 N GULFSTREAM AVE #904 STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34236 : CiTY-ST-2IP a
o
TITLE VP 1 Deiete TITLE ] change  [J Addition 5
e LECEWICZ, LOLA - NavE
sTReeT ADDRESS | 1265 N GLILFSTREAM AVE #904 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34236 CITY-§T-2IP
e O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-ZP
TITLE [ Delete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Gelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P A P CITY-ST-21P



