-,

FOR PROFIT CORPORATION

. FILED

Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

KkMm

DOCUMENT # PO10000 55947

1. Enfity Name

[ En*crpra'_{e.sj in c,

04-28-2003 91326 042 ***150.00

2, Pnnmpal Place of Busnness o/ 3 Mallmg Address
Yi00 O line R
Suite, Apt. #/_tgtc& 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
< *e - o S FEI Numbe: Applied F
City & State ity & State 4. umber pplied For
Po mpano Beo\ol\ = 65-/132190 Not Applicable
Zip ) ) $8. 75 Additional
2 _‘5"0 f)j 20 jci 5. Certificate of Status Desired [:l Fee Required

7. Name and Address of Current Registered Agent

[ na
sl Cecolt Chopman —
Street Address (P.O. Box Number is Not A epta e)
Y00 W =] mcﬁ% R

So..f}a 399
vaCm Re-ton FL }Code

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am famlllar with,
and accept the ebligations of registered agent.

SIGNATURE X

X

Slgna(ure typed or pnnled name of reglstered agent and litle if applicable. {NOTE: Registered Agent signature rpquired wr‘\ien re‘:nslatﬁg) DATE
'*;EAfter May=‘1, Fed is $550, 00" 9. Election Campaign Financing $5.00 May Be
AL Amenided UBR is $61.25, <77 ¢ 4t 4 Trust Fund Contribution. [] AddedioFees
Vil Make Check Payabia to Florida. Department of Siate'1

10.

OFFICERS AND DIRECTORS

o

K n&;‘

TILE
NAME

CITY -§T-ZIP

Preciden T
Richevd R, Joltak

STREET ADCRESS ‘0931 VW §Yre S}(rc)L

Porhiland, [FL 230N06€

TTLE
NAME

CITY -8T- ZIF

STREET ADORESS | §-6 3 U(rpnﬂ, (_a I

Secretav
S"\Gb\y\ ZL

CR2E034B (12/02)

STREET ADDRESS
oTY- 5T 7P

TITLE
NAME -

CiTY - 5T-2IP

STREET ADDRESS

e
W(S;’-an; JTL 22

VTIATLE

TITLE
NAME

CITY -ST-ZIF

STREET ADDRESS

Bo NOT WRﬁ'E IN_,THIS Sp

NAME = :
¥ e
%TQEETH)DRESS

Tl

COITY ST 2P s CE e fo A ET

TITLE
NAME

CITY - §T-ZIP

STREET ADDRESS

TITLE
NAME

CITY - 8T - ZIP

STREET ADDRESS

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10 or on an atiachpent with 7 address, with all other like empowered.

SIGNATURE: X

< Y2303 . 95v-20v-196/

SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Daytime Phone #

STFFL32381F 1



