2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000088288

1. Entity Name -

PHINCE}S‘S ENTERPRISE SERVICE CORP.

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91562 004 ***150.00

Principal Place of Business

PO BOX 17254
PLANTATION FL 33318

Mailing Address

PO BOX 17234
PLANTATION FL 33318

767498

2. Principal Place of Business

MR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
654 0705 ’)L Z. Not Applicable
ap Country F ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
C e e . .. MName - _

* SETILES, LEONARD
4520 SW 18T ST.
PLANTATION FL 33517

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The ebove named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabila.

{NOTE: Registerad Agenl signature réquirad whan rainstating) DATE

9. This corperation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10, Eiection C ign Fi i
After MAY 1, 2001 Fee will be $550.00 ection L-ampaign Hnancing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 N

TILE b ] Delete TIMLE OJChenge [ Addiion | S
o

NAME SETTLES, LEONARD NAMIE =

STREET ADDRESS | PO BOX 17204 STREET ADDRESS oA

CITY-ST-2P PLANTATION FL 33318 CITY-§T-2IP @

TITLE D [ Delete TITLE Jchange [ Addition 5

NAME BONNER, FELICIA NAME

STREETADDRESS | B0 BOX 17294 STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33318 CITY-ST-2IP

TITLE [ Deiete TITLE ] Change [ Addition

NAME - - NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE ] Defete THLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-$T-7IP

TITLE [ Detete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE {1 Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2IP CITY-ST-2iP

13. | hereby cettify that the information suppli v
indicatec en this repert or supplemenia s
of the corpoeration or the receiver crustee gp
changed, or on an attachment wj

SIGNATURE:

DOWG

this filing does nat qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
G-2xecute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

fith all cther like empowered.
5 / i / ol

254-311-63 87

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Date Daytime Fhone #



