2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000046614 N[Sae{rﬁal%)?% 3:00 am|

1. Entity Name

ENLIGHTENED ENCOUNTERS, INC. 05-22-2002 90151 038 ***150.00
Principal Place of Busingss Mailing Address
16339 COUNTRY LAKE CIRCLE 1810 SABEL DR P
DELRAY BEACH Fi 33484 DEERFIELD BEACH FL 33442

AR AEA

2. Principal Place of Business 3% Eﬁx w% 2
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & Sta 4. FEI Number ' Applied For j
T¥ctheld bCh 651010218 ] |
7 4 ! . ]
2l Country w® ! . §. Certificate of Status Desiréd O $8.75 Additional |
( ) Fee Required :!
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent :
Name i
KANIN, LINDA Sireet Address (P.O. Box Number is Not Acceptable) j
16339 COUNTRY LAKE CIRCLE ' |
DELRAY BEACH FL 33484 :
/ I Y, City ‘ FL Zip Code :
8. The above named eniity submitsATy he purpose of changing its registered office or registerad agent, or both, in the State of Florida.
; Loy
SIGNATURE u I ! L
. Sigrature, typed of printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} , DATE
&7
‘ o e . "
9. _Trhlsfplprporatl(?n is el|g\b\g tc: ss;tls;fyéts Intangible att F"“-“E N?‘golz FFEE |S“E$;e5g.505% 0 10. Election Campaign Financing $5.00 May Bo
axth m.g rgqunemem and elects 16 do so. er May 1, 2002 Fee w . Trust Fund Contritution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
i1, OFFICERSAND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSVT O elete TE Clchange [ Addion | S
NAME KANIN, LINDA HAME : &
swheeT ADDRESS | 16339 COUNTRY LAKE CIRCLE STREES ADDRESS §
CITY-ST1-27P DELRAY BEACH FL 33484 GITY-5T-2IP _ uw
- - 14
TITLE ] Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P _
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-S5T-2IP ,
TMLE [ elete TILE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delste TME ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP
13. | hereby certify that the information supplie ith this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental refbrt is true anc accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the corporation or the receiver or trustef empowerechio execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an dress, witiflallbther like empowered.
-f -~ oy
SIGNATURE: SIGAATURE A2URED ’\Ii/r/a..,
SIGNATUREWND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #




