e ]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 14,2003 8:00 am

DOCUMENT #

1. Entity Name

PO1000021514

ENZOR ENTERPRISES INC.

1‘“ .;L‘_

A BB0L2SO

ecretary of State

04-14-2003 90941 004 ***150.00

Principal Place of Business
219 FIELDS TERRACE SE
PORT CHARLOTTE FiL 33952
us

Mailing Address

219 FIELDS TERRACE SE
PORT CHARLOTTE FL 33352
us

T

2. Principal Place of Business

3. Mailing Address

219 Fralds T=er e

Suite, Apt. #, etc.

Suite. Apl. #. elc. [l CHECGK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For

(v14 C Lfar ’OH o c | 59—3558402 Not Applicabls

Zip Country Zip Couniry . ) $8.75 Addivional

33452 F\n—r (0 H < 5. Certificate of Status Desired [l Fee Reguired

6. Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent
. o ' e . D - T Y s SRR e - .
ﬁ Ehi—ZE)RTRALPH T Street Addreg:JP (; B q;;elsﬁ-&;::ptable) o
0. r
4313 LARRYS LAGOON eldds \errace
WINTER HAVEN FL 33884 .
City Zip Gode
fork Charlot<, FL | ™5%s552

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

. L E o~ p fom 2
SIGNATURE M Z _ R . —S
- Signatura, typad or printad name of ragistered agent and title if applicabile ~=———=—{NOTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

Added to Fees

10. QOFFICERS AND DIRECTORS '_11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE P ] Defete ML O change [ Addition | &
NAME ENZOR, RALPH NAME S
sreeeT anoress | 219 FIELDS TERRACE SE STREET ADDRESS g
cmv-st-2¢ | PORT CHARLOTTE FL 33952 CITY-ST-7IP &
e 8 [ Delete e O Change L] Addition %
HAME ENZOR, QINA NAME

staeeT ADRESS | 219 FIELDS TERRACE SE STREET ADDRESS

CITY-ST-21P PORT CHARLOTTE FL 33952 CITY-ST-2IP

TITLE ' O Detete TILE (3 Change [T Aqdition

NAME o Y [T S _ .
'STREET ADDRESS - i STREET ADDRESS

CITY-51-21P CIrY-ST-2IP

TITLE [ Deete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7iP

TITLE O Delgte TITLE [ change  [] Addition
NAME NAME

STREET ACDAESS STREET ADDRESS

CITY-5T-2IP CITY-$7-21P

TILE T Delete e [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered lo execute this report as reguired by Chapter 807, Florida Staiutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with gll other like ermpowered.

SIGNATURE: Sﬂm A R%E@%E@

SIGNATURE AND TYPED OR PRINTED NaME OF SISNING OFFICER OR DIRECTOR

P L24-0 6 ¢,

Daytime Phene #




