FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT #  P01000023538 Secretary of State
1. Entity Name 02-13-2003 90239 021 ***150.00
ENRICOS UNLIMITED, INC.
Principal Place of Business Mailing Address
ENRICOS HAIR TIME 404 BRIARWOOD CIRCLE
9660 PINES BLVD HOLLYWOOD FL 23024
B SR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
65-1082337 Not Applicable -
o - Bt A TP | Mo e srCanificate'of Stats Desited [y —$8:75-Additional~ -~
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAGNER, DAVID A Street Address (P.O. Box Number is Not Acceptable)
15600 N.W. 67TH AVENUE
SUITE 308
MIAM! LAKES FL 33014 City FL | Zr Coce

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. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, typed or printad nama of ragistered agent and tide if applicabie. (NOTE: Registerad Agent signalure requirad when reinstating) DATE

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

10. QFFICERS AND DIRECTORS

TILE PD ] Defete
NAME PAPALE, ENRICO

saeet aooness | 404 BRIARWOOD CIRCLE

crv-st-ze | HOLLYWOOQD FL 33024

L SD J Detete | e Dl Change [ Addition

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (J  Addedto Fees

11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-51-2IF

NAME PAPALE, MIRIAM J NAME

streeT aD0RESS | 404 BRIARWOOD CIRCLE STREET ADDRESS
Cry-st-21p HOLLYWOOD FL 33024 CITY-ST-ZiP
e =TT - O oefeie™ s R o T+ w UL
HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP

TILE [] change ] Addition
NAME
STREET ACDRESS

TILE 7 Delete
NAME

STREET ADDRESS

CITY-ST-21P CHTY-ST-2IP

THLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-2IP

TITLE [ pelete TTLE [ Change  [J Addition
RAME NAMF '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing d not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an ate and thay my signatureshall have 1he same legal effect as it made under oath; that | am an officer or director
of the corporation or the recefvereg t equire @hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=i .

ust OWE@ to
i ot - _—
J' e

changed, or on an attachrment wigga .
SIGNATURE: RYy (e /-2-03 ___ @SY)¥50-0400
t . Dala “Daytime Phone #

T

- r— -

CR2E034 (10/02)



