2002 UNIFORM BUSINESS REPORT (UBR) FILED

s romowsois | "

1. Entity Name

ENRICO'S INCORPORATED 05-05-2002 90085 049 ***150.00
Principal Piace of Business Mailing Address

10620-2 BAYMEADOWS RD 10320-3 BAY MEADOW ROAD

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

W

2. PyClp? ¢ of Business B&ymedaé. 3. Mailing Address Qo 5 qumﬁ

Suite, Apl, #, elc Suite, Apt # etc. DO NOT WRITE [N THIS SPACE

City & State City-& State 4, FE! Number Applied For
I e e i e s s B e e mmni e S BT T ST e, il S st g ﬁ-—~59-3647,?_31 me e = | | NOUADDlicable

Zip Country Zip Country O $8 75 Additional

5. Cenificale of Status Desired
i . e Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETRILLI, JOANNE Street Address (P.0. Box Number is Not Acceptable)
10920-3 BAY MEADOW ROAD

JACKSONVILLE FL 32256

City FL Zip Code

{{s this statement for t urpose of changmg its registered office or registered agent, or both, in the State of Florida.

o7,

B. The above named entity

SIGNATURE
Signatura, typed or printad fjﬂe of registered agent and mle if applicable. (MOTE: Registered Agent signatura required when reinstating) M DATE
5. T corporation is ligole t{yﬁsfy ts Intangible FILE NOW!!! FEE IS $150.00 16, Eeston Gampaign Fnancing $5.00 vy o0
Tax filing requirement and etécts 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fe‘;S
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TINE FChange [ Addition
HAME PETRILLI, ENRICO NAME
staeet aooness | 10620-2 BAYMEADOWS RD stoeer ooess |/ © JA0-3 Bﬁf/ﬂf’ ﬁd&’s
cmy-st-zp | JACKSONVILLE FL 32256 CITY-ST-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME .
STREETADDRESS.| L o o o o e STREET ADDRESS
OITY-ST-2IF T T T T T T oG, T T T R S e S 7 TR T [
THLE [7 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-21°
TITLE [ Detete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TILE {1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delata TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - [ civ-st-zp

13. | hereby certify that the information supplied 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 ar supplemental report ig tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empdwWgred to execute this report 3s 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 addres:

SIGNATURE: ___ S: G/ ‘51 TEd f MU %f /62'/ 70?533«7wa

SIGNATURE AND TYPED OR FRI?( Data Daytima Phone #

w3

CR2E034 (9/01)

e [}

i



