FILED

2002 UNIFORM BUSINESS REPORT (bBR) Mar 11, 2002 8:00 am

DOCUMENT # POO000038771 /. Secretary of State
1. Entity Name L% 03-11-2002 90071 013 ***150.00
ENANDCO, INC. A
Principal Place of Business Mailing Address
1 FINMMES-GF: / /1€ PA VIS Pory T e jc sesT=imeser.
ALM BCH GARDENS FL 33418 PALM BCH GARDENS FL 33418
S R R E A
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE (N THIS SPACE
City & State City & State W 4, FEI Number Applied For
| | bs - ’ OO’)I ‘)_b Not Applicable
Zip Country Zio Country §. Centificate of Status Desired a ?‘ggfqummw
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agant
Name
WA / / JC Ay Pr CHRLeT Sireat Addrass (P.O. Box Number is Not Acceptable)
PALM BCH GARDENS Fl. 33418
City FL 2Zip Code

8. The above named enlity submits this statement for tha purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Sagranss, lyped Of pITRSC NAMS Ol FeQINed SgWt snx] toe f BOPRCELS. {NOTE. Regritenic AQIrl IONEturs Nequared whar niaiatng) DATE
9, This corporal'rgn is aligible to satisty its intangible 10. Election Campaign Financing $5-00 May Be
Tax hiing requirement and elects 10 ¢o s0. Trust Fund Contribution. O Added to Fees

{See criteria on back)

1. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME D O pelete [0 Crenge [ Addition
NAME NADLER, AARON A
smeet so0ness | QOSTJAMERST. /1< DALY Ao v pygpes
ciry-s1-zp PALM BCH GARDENS FL 33418
THRLE D O Delete me O] Crange [ Addiion
NAME NADLER, NANCY NAE
STREET ADDRESS | B8-ST—JAMES BT, PALM Porpy 1 sipced” STREET ADDRESS
erv-st-ze | PALM BCH GARDENS Fl, 33418 cry-s1-7e
Tme O3 Deless Lt Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2w CITY-Si- 1P
TIE O Defete T O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP . CITy.ST-DP
L O peiete g me ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-S1- 2P
TIHLE O Delete i Ol Change [ Addution
w W
STREET ADDRESS STREET ADORESS
CITY.51-21P CITY-S1- 1P

13. | hereby certify that the information supplied wilh Ihis filing does not quality lor the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furiher certity hat the information
indicated on this report or supplemental report is true and accurale and (hat my signature shall hava the same lega! effect as il made under oath; thal | am an officer or diraclor

of the corporation of the recever or Irustee empowersed 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, of on an atlachment with an address, with ali other ke empowered.

P %1 2ot ,%&/‘?AV

2FNA4 TNy

~D



