FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)-

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90140 035 ***150.00

DOCUMENT # P01000100822

1. Entily Mame

ENTERPRISE LAN SYSTEMS INC.

DO NOT 'WR.iTE" IN THIS SPACE = |

2. Pnncwual Place of Business

Bagle Creek Ct.

3. Mailing Address

4440 EFagle Creek Ct.

Suite, Apt. #, etc.

Sutte, Apt. 4, atc.

11032766

DO NOT WRITE IN THIS SPACE

Ci & Stale { I City & State 4. F£) Number ' Applied For
"L Elkton, FL 59-3751440 Not Applicabie
Zip Caountry Zip Country - . $8.75 additional
32033 . - USA- - -322 5. Certificate of Status Desired. O_ Fet Reduited”

7. Name and Address of Current Registerod Agent

i‘ameSlJ.man, Edward L.

DO NOT WRITE
IN THIS SPACE

S&nifi\ﬁdre qé.PgOlBer Nér;:)gé;ﬁoz @ er;:lable)
T Blkton. FL [ 320%3

8. The above namad entity submits this statement for lne purpose of changing its regislerad office of reglsiﬂred agent, or Loth m ' the Sfate of Forida, | am famitiar with. and accept

the oblxgaums of registered agent.

SIGNATURE

Sigrarre, et of ponted neme of registared agent arg

title it apphic.ebla,

iNCTE: Registered] Agemt signatiag requinad when reinstating)

CATE

el

-

January 1 - May 1 Fee:is $150.00 o

-]

Make Check Payable to Florida Department of State.

After May 1, Fee is $550.00

9 Election Campaign Fmancmg
Trusr Fund Convibution.

$5.00 May Be

Added to Fees

Amended UBR is $61.25

CR2E034B (1202)

10. OFFICERS AND DIRECTORS P i -
TITLE P (i -

NAME Sliman, Edward L. NAME- e L

EWEEH ‘“’_DRESS 4440 Eagle Creek Ct. ,,'S%E,T'f’_)_m&i A 2 K

TP | glkton, FL-— 32033 A L T

VRE e :

STREET ADDRESS ;-2 :SL liman, Lindy K. STREETADDAESS | ‘ -

Y -51-2IP 4 440 anle Creek Ct. CTY-$T 1 s

TIME .LKt_Otl, - ¥l «-»J 4 U_J j ::“ILE_WA-& L:va-_"“eﬂ‘z. e x. ..e~= al:.:.....- e e wwsd DR S Y h. -.-t--—.wamc s
NAME HAME - T '
STREET ADDRESS STREST ADDRESS | . ©

oTy-§7-2IP CITY-5T-21P - DO NOT WRITE

e e

HAME  NAME . ‘ I N T H IS SPAC E

STREET ADDRESS STREET ARORESS T

Tr-51-2P _CHY-31:07 :

e S TLE | :

NAME NAME . .
STREET ADDRESS - T g Apﬁﬁzss LT -
City-§1-2P S eiy=gTegle L IR ) . o
MLE , e - ‘ — K T
HAME Lo e - HAME .p 0. - _ i . -

STREET ADDRESS : - -  STREET AODRESS, " "

oy S1-2P “CITY-ST-2P . -

12. | herety cartiy that the information suppliad with this filing does not quality for the exemnpiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemantat rep
of the corperation ar the rgaai
attachment with an addrg

SIGNATURE:

is true and accurate and that my signature shall have the same jegal efect as f made under cath; that 1 am an ofticer or direcior
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

/-30-03 goy—377-0406b

>t
SIGNATURE ANTS TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Oale

Day'ira Phane #




