FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # fo/o0 oo 5/5 99

1. Entity Name

ENPEAV O 2P PROPERT LES vy

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

£, e

Suite, Apt. #, etc.

3. Mailing Address TAe,

ENDER VO PRoPERTIES

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91832 009 ***150.00

DO NOT WRITE N THIS SPACE

Is 35 flrzr DA 743 AR
City & State City & State 4. FEI Number Applied For
MERRTTT LSignd MR | MERRE TT. ESLAMD Fib | 36 44548 ) TR ~ ; Not Applicabie
Zip N Countr -~ -Zip- Country " . 8.75 it
3‘;2*7-5_3 'foj’ﬁ 7a ? 7 5, Cerlificate of Status Desired O Feo Reqlﬁ?:(;"[mal

DO NOT WRITE
IN THIS SPACE

7.

Mame and Address of Current Registered Agent

P LARRY B4k INS

Street Address (P.O. Box

P35 3" A 77X D

mber is Not Acceptable)

LCW MERRL T TSLAND

FL

Zip Code
2 9573

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

Signature, typed or printed name of registered agent and ttle il anplicable.

{NOTE: Registered Agent signatura required whén reinstatng}

DATE

9. This corperation is eligible to satisty its Intangible
Tax filing requirement and elects to do 50.
~|— (See-criterla onbacky™— .

January 1 - May 1 Fee is $150:00
After May 1, Fee is $550.00

Make Check Payable to Department of State

vossmeaptecAMmended UBR i8:$61.25 . wrsrsiiees

o . ‘
10. Electign.ampaign Financing
— Trusf%g)d Contribution:

$5.00 May Be

Added to Fees

11, COFFICERS AND DIRECTORS

TITLE &G Ee TITLE

NAME LRRRY HAWKTANS NAME
SIRELADORESS | S35 Py rrL PR STREET ADDRESS
OIS | MEBRREFT LESAAMD) F4E. 32753 ) TS
TIMLE F TITLE

NAME LARRY HAWKIAS NAME
STREETADDRESS | #7873~ PRTT T bR STREET ADDRESS
CITY-ST-2IP AMERRLITT T5LAND FLA 3275z onvsra
TIiLE FITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7IP DO N OT WRITE
TTLE TITLE

. o IN THIS SPACE
STREET ADDRESS STREEF ADDRESS
GITY-ST-2IP oITY-ST-71P
TNLE TITLE

HAME HAME

STREET ADDRESS STREET AD3RESS
CITY-5T-21P CITY-ST-2P
TLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

gtiachment with an address, wi.th all other like empowered. 1 qﬁgy /fﬁ WA’IMS'

SIGNATU RE: %ﬁyﬁm%ﬁ; OFFICERG(J'{IRECTOR

o

CR2E034B (12/01)

Y-30-03 33/-E98-T6%2.

bae

Déytnme Phone #




