FILED

12. | 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 repcrt or plemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that i am an officer or director
of the corporation or | iver or trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an rt with an address, with all other like empowered.

SIGNATU mwMﬁ { %@Uﬁfﬂs*dﬂ’( Shavs VP ’/3/93 ‘{3L«1Q\0¢

SIGMATUAE AND TYPED bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DaW: Daytime Fhona #

2003 FOR PROFIT CORPORATION ‘
Jan 27,2003 8:00 am ;
UNIFORM BUSINESS REPORT (UBR) S ’t f Stat &
T ccretary o ate ,
DOCUMENT # P01000053497 a
1. Entity Name 01-27-2003 90193 045 ***150.00
ENTERPRISE TITLE W, INC.
Principal Place of Business Mailing Address 0437
1008t PINES BLVD 10081 PINES BLVD
SUTE C SUITE C 300 1
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 122633 Not Applicable
Zip Couniry zip Country 5. Ceriificate of Status Desired [ ?8-75 Additional
ee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T — = T L e AT e e . __ .
EISLER’ MICHAEL J ESQ Street Address (P.O. Box Number is Not Acceptable)
1290 WESTON ROAD SUITE 314
WESTON FL 33326
City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signalure, typed of printed narne of registared agent and title if appticable. {NOTE: Registered Agent signature required when rainstating} DATE
X FILE NOW!!! FEE IS $150.00 . S
©  Atteray 1, 2003 Fee will be $550.00 % o 5,00 oy e
Make Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE DP O pelete TME Ol ctange [ Addition | &
NAVE STRAUS, DONNA W : NAME 2
street aooress | 11710 STRAND WAY STREET ADDRESS 3
GITY-ST-ZP COOPER CITY FL 33026 CITY-ST-7IP g
3
TILE DS J Delete TITLE [ thange [ Addition E
HAME EISLER, MICHAEL J NAME
STREET ADDRESS | 1234 WATERVIEW COURT STREET ADDRESS
CITY-5T- 2P WESTON FL 3332¢ CITY-S7-2IP
TITLE v O palete TITLE [J change [ Addition
[tAmE -STRAUS-ARNOLD-M-IR = I [ e ==
STREET ADDRESS | 11710 STRAND WAY STREET ADDRESS
crv-st-27 - |COOQPER CITY FL 33028 CITY-ST-2IP
, TILE ‘ [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP
TILE . {7 pelete TITLE _ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITE [ petete THLE [ change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



