2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUVENT # PO1000023638 "Secretary of State. s

G

ENRICOS UNLIMITED, INC. 03-07-2002 90238 007 ***155.00
Principal Place of Business Mailing Address

404 BRIARWOOQD CIRCLE 404 BRIARWOOD CIRCLE

HOLLYWOQQD FL 33024 HOLLYWOOD FL 33024

WA

2. _Princinal Plana af Brnisan- 3. Mailina * * "~ RS
EnRicos_Hair_Time o -
9660 Pines Bivd. L Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
it 2 ‘-‘Ih'a . City & State 4. FEI Number Applied For
Pem .-‘: .P_.'_'!.ef.'_.F‘l:- é S - / 0?? 333 7 Not Applicable
133024 | Country Zip Country i : $8.75 Agditional
: | U 6—"} 5, Certificate of Status Desired | Fee Required
' _.__/ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name._..
WAGNEH' DAVID A Street Address .(P,O. Box Nrumberris MNot Acceptable)
15600 N.W. 67TH AVENUE
SUITE 308
MIAM! LAKES FL 33014 City FL Zip Code

l" 8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

+#SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registersd Agent signature reguired when rainstating) DATE
) N e . "
9. This corporation Is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TILE PD O Delete TILE [ Change [ Addition §
NAME PAPALE, ENRICO NAME &
stree anoess | 404 BRIARWOOD CIRCLE STREET ADDRESS §
orv-st-ze | HOLLYWOOD FL 33024 2ITY-ST-2IP §
TME SD O oelete TITLE O Change [ Addition | G
N PAPALE, MIRIAM J e
sTReeT AD0RESS | 404 BRIARWOOD CIRCLE STREET ACDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 ’ CITY-$T-21P
TILE [ pelate TLE [ Change  [[] Addition
NAME N NAME . . )
STREET ADDRESS - ’ STREET ADDRESS
CITY-ST- 2P CITY-5T-2P ,
TMLE : [ Delete TITE [} Change [ Addition
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ) ‘ GITY-ST-ZIP
TLE Lo [ Delete TITLE [ change [ Addition
NAME e - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ] CITY-§7-2IP
TLE . [T pelete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or eemplemental report is ’! a’d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the o or trustee empeweredpto execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitj #. with an addresg, with gjf/cther like empgower

Lo .M(Ew mc@@ﬁpa)—E) 10 22 (95900100

F SIGNING QFFICER OR DIRECTOR SSerythwd Phone #

SIGNATURE:




