2003 FOR PROFIT CORPORATJON FILED
.UNIFORM BUSINESS REPORT (U Apr 14, 2003 8:00 am

DOCUMENT # P00000082594 ecretary of State

IibEEKm;neENTERPmSES INC 04-14-2003 90405 028 ***150.00

Principal Place of Business Mailing Address
426-CAMOEN-AVENUE
STUART FL 84881 STUART FL-3489¢

et 57z ieeret, MMM

Suite, Apt. #, ete. () Suite, Apt. #, etc. U [ CHECK HERE IF MAKING CHANGES

City & State ity & State 4, FEi Number Applied For
5%&/&’% Pl t;ywﬁﬂj' =6 851107107 NEFAppricable

Zip Country Zi Coyniry . ) $8.75 Additional
- 5. Certificate of Status Desired [ : ;
34997 Usa | 39991 | Usa
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
' Name

R Y N T T o . - o . _

Street Address {P.O. Box Number is Not Acceptable)

NELSON,RAYO =~~~ 777 "7
428-GAMPEN-AVENUE _
STUART FL-34864" 3333 S£ Jef{erson Ot

&
FL [Z%69;

8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N

SIGNATURE
Signature, typed or pr nted name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) CATE
FILE NOW!! EEE IS $150.00 ‘ )
' 3 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 ! Trust Fund Centritution. il Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS

TITLE ST [ Delete
NAME NELSON, RAY O

STREET ADDRESS STREET ADDRESS

428-CAMDEN

orv-st-z¢ | STUART FL 34994 | cwv-ﬁrsr-zm Stua RA, ¢ BDY¥997

TILE P O peler TITLE hange Addition
NAME WELSON, LORI M e ’ NAME 2332 5 £ Q# € ELSON SE

1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 13
e W coange [ Additien

NAME] 2333 SE C‘F-FCIQSUYB Ot

STREET ADDRESS 428 CAMDEN-AVENUE STREET ADDRESS ..
omv-st-2e | STUART FL-34994 cﬂvjsT-zlP S'HA& Rt 5"‘[9 q W YA

TTLE O Deiete TITLE [JChange [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
“oirv-stze oo T T T T e T Ciﬁ;%"{ﬁ’ﬁt T o _
TILE [ pelete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TME [ pelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP - ; CITY-ST-2IP
MLE oo O Gelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurale and that my signatyre shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as requirdd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other iike empoweared.

SIGNATURE: __ GIGERATAIRE A ouimED a3 ( 212) 486 0403

SIGNATURE AND TYPED OR RAINTED NAME OF SIGNING OFFICER OR DIRECTOR ) IS _#Dayiima Fhone #

UOTOLRAY

nv

GR2E034 (10/02)




