2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0O000060843 Apr 26, 2001 8:00 am
1. Entity Name ecretary Of State
ENTUR ’ ) 04-26-2001 90325 012 ***150.00
Principal Place of Business Mailing Address
G/0 ROGER AlUDI G/O ROGER AlUD!
1124 N 13TH TERR 1124 N 13TH TERR
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
Suite, Apt. #, ste. Suite, Apt. #, ot DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbcr N itiock-For
IR, // ," ey Not Applicable
Z Countr Zi Countr iti
" Y P y 5. Certificate of Status Dasired L] $8'75 A_ddltlona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUDI, ROGER Street Addrass (P.O. Box Number is Not Acceptabie)
1124 N 13TH TERR
HOLLYWOOD FL 33019
City Zip Code
8. The above namod entily submits this statement for the purpose of changing its registered affice or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed fame of reg-stered ageat axd 1e if aopleab o (NOTE" Hegisieree Agent s.gnature requiree when -einstating) DATE
i i b iTell i i ot HI -! 1 H] g : .
gt vy st | FLENOWE SRR I000 | 4y G Caraon e $5.00 50
iling requireme G S0  ARer AT 2001 Fee wil ﬂe 5350 Trust Fund Contribution, O Added to Fees
(See criteria on back} | iake Check Payabla 1o Departinant of Siaie
11. OFFICERS AND BIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
bt (7 Delase ik I’/ & /V// / [ Change ) Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-ST-21P CITY-81-21P T i e
TITLE [ Defete TITLE [J Change [ Addlition
NAME HAME
SIREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-2IF
TITLE ) Celete LE [JChange [ Adeition
MAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-ZiP GIY-S1-21P
THLE O Deete TITLE [ Change  [J Acdition
NAME HAME
STREET ADDRESS STAECT ADCRESS
CITY-ST-2IP CiTy-SI 2P
TITLE O pelete (% (] Cnange ] Addition
NAME NARE
STREET ADDRESS STREET ADORESS
CETY-ST-21P SITY-ST-2P
TITLE (] Detete 1ITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADSRESS
CITY-57-21P ClIY-$T-212

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, Q7(3K0), Florida Statutes. | further certify that the information
ndicated on this report or supplomenlas repgrtis rue and accurete and that my signature shall have the same legal effect as if made under aath; that | am: an officer or director
of the corporation or the receiver or trustee eMpowered to execule this repar as requ\rod by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment W\Th an}aros with all olh T hke empowered,

SIGNATURE: Agrz o LL’{ G /(/ s ,4///@ ; -}%/Q’g/ (/’54/5_37 73y
A

SIGNATURE AND r\rﬁgﬁoa PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Sate

Dayiime Phora #

RZ210

CR2E034 (10/00}



