2002 UNIFORM BUSINESS REPORT (UBR) FILED

3
: i
DOCUMENT ¥ P00000091584 Necretary of State

P
[

1. Entity Name

ENLINIUM, INC. 03-07-2002 90056 007 ***150.00
Principal Place of Business Mailing Address

322 SABAL' PARK PUACE. 'SUITE 104 322 SABAL PARK PLACE. SUITE 104 T
LONGWOOD FL 32779 LONGWOOD Fi 32778

|_ﬂ el

b | B
el

1

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-36764 18 Not Applicable
Zi i Count iti
P Country Zip Uty 5. Certiicate of Status Desired O $8.75 Additional
Fee Required
6.” Name and Address of Current Reéglstered Agent- i et — 7=MName and:Address’of-New:Registered Agent. Py 0
Name

VISVANAmAN' VISVA K Street Address (P.C. Box Number is Not Acceptable)

322 SABAL PARK PLACE, SUITE 104

LONGWOOD FL 32779

: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

[}

CR2E034 (9/01)

SIGNATURE
{i Signature, typed or printed name of registered agant and titte if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
o ing omsroman i oocs 090 ta. | aMar May 1, 002 Fao wil e §58000 | ' SeEnCameun ancng - $5.00 way oo
2 ! * Trust Fund Centributicn. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MR [T Delete TITLE [ Change [ Addition
NAME VISVANATHAN, VISVA K MR NAME
STREET ADDRESS | 322 SABAL PARK PLACE, #104 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CIFY-ST-ZP
TITLE O pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ ] CITY-5T-2IP _ i ]
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-21P
Te e ) [ Delate e [ Change [ Adcition
NAME o BN . NAME
STREET ADDRESS | - cooe T STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P -
TITLE 1 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMMLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation or the receiyer or trystee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed; or on an attachmenjwith arfpddresgwith all other like empred‘

A
“ U

SIGNATURE: - SMZINA Feloaa 2e0p. (077748767

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPMCERUT DIRECTOR Caytime Phona #




