\

200% UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000009732

Mar 05, 2002 8:00 am

17 Enity Name Secretary of State

ENRICO'S OF CORAL SPRINGS, INC. 03-05-2002 90053 037 ***150.00
Principal Place of Business Mailing Address

11300 SHADY LANE 11300 SHADY LANE

PLANTATION FL 33325 ' PLANTATION FL 33325

VA GAWRR AT S

2. Principal Place of Business 3. Mailing Address
Suite, Api. #, etc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4, FEI Number /| Applied For
Not Applicable
Z i t ——
P Country Zip Country 5. Certificate of Status Desired 3 $8'75 ﬁ}ddltuonal
Fee Required
- - --.6. Name and Address.of Current-Registered Agent - - - -7,-Name and Address of New Registered Agent -
. Name
CONRAD’ DENle Street Address (P.C. Box Number is Not Acceptable}
11300 SHADY LANE
PLANTATION FL 33325
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 Florida.

SIGNATURE
Sighatura, typed or printad nama of ragisterad agent and title if applicabla. (NOTE: Ragistered Agent signature raguired whan reinstating) DATE
8. This corporalion is el]g'ible‘lo satisfy its intangible FILE NOW!! FEE IS $150.00 1 . o
. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Triztlizn dag;ilr?;uﬁ::ncmg fi‘gﬂohgz’;fe
(See criteria on back) A Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 2. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelsts TILE O change [ Addition
NAME CONRAD, DENNIS NAME
streeT noRess | 11300 SHADY LANE STREET ADDRESS
crv-s1-zp | PLANTATION FL 33325 CITY-ST-ZIP
TITLE DV 7 Dalete TITLE [dchange [ Addition
NAME~ .CONRAD, STEVEN NANE
STREET ADDRESS | 11300 SHADY LANE STREET ADDAESS
CITY-§1-2IP PLANTATION FL 33325 ) CITY-S§T-21P
TILE DST = ' 0 Doekete - me - T o< -[0 Changs. . [ Acdition
K CONRAD, JEAN v
STREET ADDRESS | 11300 SHADY LANE . STREET ADDRESS
arv-stzie | PLANTATION FL 33325 CITY-ST-7IP
TITLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-$T-2IP

13. | hereby certify that the inffprmation
indicated on this repcrt or]suppleméntal report is true ang/a
of the corporation or the rdceiven#r trustee empowered /0
changed, er on an attachnmyent

SIGNATURE:

L not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dcute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 11 or Bleck 12 if

h an address, with a gf like empgwered.
' M zeef. 2 /23 05 95552+ 097Y

SIGN&!"UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S e

Daytime Phona #

[FEE FIRPV]

e

CR2E034 (9/01)



