FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 93597 011 ***150.00

DOCUMENT # P 51 00OI0R%1H S

1. Entity Name

v

enhuig Hamine Inc
DO NOT WRITE IN THI

673690

2. Principal Piace of Bésiness

NG

F18 L.

Cal

3. h;'lai' A(;Idress
Same.

“§ulte.‘ﬁ‘pt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State 1C City & State 4. FEINumber Applied For
B)C)CCL e({ (){: C (0~ 1ISIAlg ] Not Applicatle
=l - %\‘5\“’8(—1— - --Eeu-r-l LA - [ le_ I Coun_uy N 5. Certificate of Status Desired O $8'75 A.ddi“D“a'
g iy - Fee Required . -
T . . e L 7. Name and Address of Current Registered Agent
2 e . Name

iohn S. Romaine. 7/

Street Address {P.Q. Box Number is Nol Acceptable)

818 W) Camino Keal

“Roca Rodon FL | 85%2 (0

8. The above named enlity submits this statement for the purpose of changing its registered

SIGNATU 7( ,/’——//l“m

office or registered agent. ar both, in the State of Florida.

y/6)02

{NOTE: Regislered Agent signalure requirec when reinstating)

DATE

ralure, I.W printed name of registered agenl and title it appicable.
9. This corporalioréeligible to satisfy its Intangible

Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

{See criteria on back)

« |

11. OFFICERS AND DIRECTORS T

ME - TIE 5
NAME Bmin&)JOhﬂ Sl R . S
STRECT AOORESS | 21 & 1) Caminolleal _ “STREErADDRESS |11 |2
cy-s1-2p OCCq /ga)l.()/); El 3378(; LSRR : %
TITLE TALE _ _ o
KAME NAME 2T ] &
STREET ADDRESS . ‘STREET ADDRESS

CITY-ST-2IP CiEY. ST 2IP

NAME i ) e A
STREET ADDRESS STREET ADDRESS C - v -
arv-st.2p arvsam ‘DO NOT WRITE .~ ..

, IN THIS SPACE
NAME MME . ) W WA ( o
STREET ADDRESS : 'STREET ADDRESS | S . .

CITY-ST-2P Y- STz P . . . - .

TILE THE ’

NAME " NAME . . .

STREET ADDRESS CSIREETADIRESS | - K ‘ -

CITY-$T1-2P GiTY-ST-1P i ’ b -

e mge s :

NAME a N.AME “ R A ‘Af.E .

STREET ADDRESS » STREETADORESS |- N

CITY-ST-2P CHY-S1. 2P

12. | hereby centify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path: thal | am an officer or director
of the corporalion ¢ the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

/1o Gy 50656/

/JTURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Dete Daytime Phone #

SIGNATUR@ B ——




