FILED 2
2003 FOR PROFIT CORPORATION e
[ ]
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am g
DOCUMENT # PO2000001 441 Secretary of State
1. Entity Name 05-05-2003 91151 047 ***150.00
ENTERPRISES UNLIMITED, INC.
Principal Place of Business Mailing Address
308 E. CHESTER ST. 308 E. CHESTER ST.
GCLERMONT FL 3411 CLERMONT FL 34711 .
2. Principal Place of Business 3. Mailing Address ”ll”ll' m Il”l ”l”"m "“I II”‘ II”| I'm ”l“ I““ I‘“' ‘m l“'
JLSO  MokNiné  beive | L.O0. Box /770
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
. O Ltﬂ/’?ﬂﬂr FC /‘1 1 WNEOLA F ¢ L9-nooH 758 Not Applicable
Country COU""Y o ' $8.75 Aaditional
i"{?[ , u 5ﬁ -3({7;'; ”54 8. Cenificate of Status Desired O Fee Required -
6. Name and Address of Current Hegisiered Agent 7. Name and Address of New Registered Agent
- e i m—— e . - TR Name
LAN RIC RD H Street Address (P.C. Box Number is Not Acceptable)
700 ALMOND ST.
CLERMONT FL 34711
City FL Zip Code
8. The above named entity submitg this sta nt for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
. the obligations of nt.
LJ
J Lo 07>
SIGNATURE —f_ It 7Y o
. Sibﬁslrurm ryprinlsM&uﬁgM{r'sd agent and title if applicabls. (MOTE: Registersd Agent signature requirad whan reinstating) ohTE
G
F"if Nowill FEE !§EE$1SO'OD 9. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State -
10, QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE b ‘0O Delete TILE A Crange [ Addition i\"?
NAVE WOOD, DAVID M N MOOD DAvD M. =
street aooress | PO BOX 1985 STREET ADDRESS | #.On 60;( /990 3
CITY-ST-21P MINNEOLA FL 34755 CITy-§1-21P rMinveEoLA , L 3Y 755" ug
TITLE D anmtg THLE [ Change  [3 Addition T
NAME WQOD, CHERYL D NAME
STReeT ADORESS | PO BOX 1985 STREET ADDRESS
CITY-ST-Z7P MINNEOLA FL 34755 CITy-ST-2IP
THLE . _ . 3 belete TTE O change [ Additicn
NAME NAME i : - e e -
STREET ADDRESS STREET ADGRESS
CIty-$T-2P CIFY-5T-2IP
TITLE [ Detete me 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
TITLE O pelete TILE ] change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-57-2IP
12. | hereby certify that the information supplied with Pmqualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental report hnd that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee el is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or an an atiagh powered.
SIGNATURE AEQUIRED 29 Jen03 35’9';'13%??2
D NAME OF SIGNING OFFICER OR HRECTOR bale Daytime Phone %




