2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000073622 Apr 27,2001 8:00 am
1. Entity N I y
MnAgTEa;eENTEHPRISES INC. - ecreta of State
- . 04-27-2001 90349 008 ***150.00
Principat Place of Business Maiting Address
13589 KEYLIME BLVD. 13589 KEYLIME BLVD.
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
S s A
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN TH!S SPACE
City & State Cily & State 4. FE| Number Appled For
COb - l ()3) l ri 4r] Not Applicable
“ip Country “® Lountry 5, Certificate of Staius Desired [} $8.75 additionai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ggggjﬁt?t:hsﬁéNBLVD Street Address (P.O, Box Number is Not Acceptabile)

WEST PALM BEACH FL 33412

City Zip Coae
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatire, typed o printed rame of registersd agent ard title T apolicable [NGTE: Registered Agem sigratuse requred wher reirsiating) DATE
is ion is eligi i i SILE NOWIH FER IS 15
9. This corporation is eligible to satisfy its Intangible ) FiLE .\.GJk..ra ER I\‘.‘-v 8'130.00 10. Elestion Campaign Financing $5.00 way 3¢
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 - b
7 ) . e ) Trust Fund Contribution, U Added to Fees
{See criteria on back) O Make Check Payable to Dapariment of State
i1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE p O Delete TILE (J thange [ Addion
NAE DELAUS, DANIEL HAME
STREET A0DRESS | 13589 KEYLIME BLVD. STREET ACDRESS
CITY-S7-2IP WEST PALM BEACH FL 33412 GITY-ST-21P
TiLE VST [ Delete TITLE Ciorzege O Addition
MAME DELAUS, SUSAN NAME
STREET ADORESS 13589 KEYUME BLVD STREET ADDRESS
OTSTZP | WEST PALM BEACH FL 33412 w5176
TITLE U] Delete TiTLE [ change [ Adiitiar
HARL NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-21P CITy-ST-21P
TITLE ] pelee TILE [ Crange [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P £ITY-5T-2P
TITLE ] Delete THLE {Crange  [7] Acdition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TMLE (I Deiete TITLE [ Chazge [ Agditicn
MAME HAME
STREET ADODRESS STREET ASDRESS
CITY-ST-2iP N CITy-57-217

13. | hereby certify that the information supplied iRy does not gualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes_ | further certify that the information
indicated on this report or supplemental reporiNg true anchaccurate and that my signature shall have the same lega! effect as i made undear vath; that | am an ofiicer or director
of the corparation or the receiver or trustes empiywered gcute this report as required by Chapter 807, Florida Statutes; and that my name apgears ‘a Block 11 or Block 12 f
changed, or on an attachment with an address, all olrer ¥ee empowered.

RCLL AU \X\g)\ox | ey N0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING RFFICER OR DIRECTOR ~ Duytire Plone #

[YPRVFRvI

CR2E034 (10/00)



