- ____________________________________ |

2002 UNIFORM BUSINESS REPQRT-{UBR) ngéc(l)?é’t 319)9%) fsé(t)gtgm

nguym,:AENT # P01 000021 51 4 05-13-2002 90051 036 ***150.00
ENZOR ENTERPRISES INC.
Principal Place of Business ’ Maiing Address
4313 LARRYS LAGOON 4313 LARRYS LAGOON
WINTER HAVEN FL 33584 ' WINTER HAVEN FL 33884
S —————— T
4 _Felds Terrace SE 214 Feids Jerroce SE
Suite, Apt. #, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPAGE
City & Stage Ci Stats . 4. FEI Number Applied For
ort f' }\a.r IOHe A FL Or+ Charlo#e, ; ® "H-3558402 Not Applicable
4~ Z'p33..Q59: . “Cﬂmtr! ‘uéﬁ —|— E.'Essq 5; . | Country, = m="e mes| =52 Cartificate of Status'Desired™- -]~ ’?i'zfqlﬁﬂ""“a"' i
8. Name and Address of Current Reglstersd Agent 7. Nama and Address of New Reglistered Agent
Name
R ;";Dﬂ’_m;}:;;;"ﬂ - T - Street Address (P.O. Box Number is Not Acceptable)
- WINTER HAVEN FL 33884

City FL , Zir; Code

8. The above named erlity submits this staternent for the purpose of changing its ragistered office or registerad agent. or both, in the State of Flofida.

SIGNATURE
Signature, yped of printed name of registesed agont and ke § appiable. (NOTE: Registerad Agent signatiure rquired when reinszating} DATE
8. This corporalion is aligible 10 satisfy s Intangibre FILE NOWIIl FEE IS $150.00 . . )
Tax filing requirement and elects to do so. After May 1, 2002 Fea will be $550.00 10 i’:::' ‘;zr:::f gg;f:u’;r:m'"g O fsl .Oﬂl m",‘l:“’:"
{Sea criteria on back) a Make Check Payahle to Department of State

11, OFFICERS AND DIRECTORS il K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Raz S N20 [ Detete TinE D change [ Addition | S

P‘ \ v - 2
A e A Felas Terrace. | e s
STREET ADDBESS p . SE 1 s anoress 3
CTY-ST-2P f@é‘ld‘@n" pOr{— Charodte, FL CAY-ST-20 §
e O ’ - 20 T neles. 339 Ocnarge  [J Additen | G
NAME 778 LJ 1 Felds T NAME

2a S ervace SE
STREET ADDRESS ! : - STREET ADGRESS
CIY-sT-2P 6&9}’0"&}1400“" Charo HC‘F}BQGD\ oiTy-ST- 2P
I (T RS, S e e - LIDeete N omE B () Change O Addition N
NAME - Name T oo A
. STREET ADDRESS - i o oo W STREETADDRESS | _ . _. _ e

CTY-51-2p GIv-§T-1p
TITLE O petete TmE (O Charge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY S1-212 CITY-ST-21P
TLE, O Deletz TME O Change [ Addition
NAME i NAME
STREET ADORESS STREET ADDRESS |
OFY-Si-ap CiFY-§T-2IP , I
me {7 Delete mE [l Changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CHTY-ST-2P .

13. | hareby cenifz that the information supplied with this filing does not quality for the axemption stated in Seclion 119.07(3)(), Florida Statutes. | further centlfy that the infarmation
indicatéd on this report or supplernantal repert is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered, .

SIGNATURE: A?Zé-f/ b e FUA M iz ae

77 EiGNATURE AN TYPED OR PRINGEE NAME OF SIGHING OFRICEA OR BIRECTOR Dais Daytima P #




