FILED
2003 FOR PROFIT CORFORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR L Secretary of State

-23- 0113 031 ***150.00
DOCUMENT #  P02000030680 01-23-20039
1. Enlity Name '
ENP, INC. ‘
Principal Place of Business ’ Mailing Address -
M1 MENDEZ WAY 711 MENDEZ WAY .
LONGWOOD FL 32750 LONGWOOD FL 32750 ’
S S LA GO A
Suite, Apt. #, elc. Suite, Apt. 4, elc. ] CHECK HERE I MAKING CHANGES
City & State City & State - 4. FEI Number - . JApplied For
0 ’ 0 6'1§ g 6 Not Applicabie
ap Country “ip Country 5. Certificate of Status Desied ] fg;fq Addtonad
6. Name and Address of Current Registered Agent . : e o o-. . T Nameand Addreas of New Raglstered Agsnt
T * Name
 PERLINI, NAZARENO 7 Street Address (P.O. Box Number is Not Acceptabis)
711 MENDEZ WAY
LONGWOOD FL 32750 _ -
Ciy _ "FL Tle Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.  ~ . .

SIGNATURE
Signanye. typed o printed name of registeracd apant arxd tile it appicabie. . (NOTE: Regixterad Agent Mignaturg hoguired when relgrating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
Make Chack Payable to Florida Department of State - :
10. QFFICERS AND DIRECTORS - ’ l . ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPVS _ OJ petee FILE [T change [T Addition | &
NAME PERLINI, NAZARENO NAME g
streer aporess | 711 MENDEZ WAY STREEF ADBRESS 3
cmy-st-ze | LONGWOOD FL 32750 ) ciry-51-2P g
[

TnE T o DO etete e O charge (3 addition | &
NAME PERLINI, NAZARENO NAME
STREET ADORESS | 711 MENDEZ WAY STREET ADDRESS
CIY-S1-2P LONGWOOD FL 32750 ) Cory-S1-2ip
mE O Oeleta TILE . [J Cnange [ Addition
NAME NAME . )

CSTRECTABORESS |~ — - ' T R STREET ADDRESS - =
CrTY-$T-ZIP CITY-ST- 2P
TIRLE ) 3 Detete TILE {3 change [ adeition
NAME RAME '
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P CTY-$T. 2P
tine ' £ Delete TE O Changs [ Addilion
NAME NAME
STREET ADDRESS STRZET ADDRESS
CiTY-S1-2IP _ CHY-5T-2P
T O Detete [Jchange [ Addition
NAME
STREEF ADSRESS SIREET ADDRESS
CITY-$7-2P CTY-ST-2IP

net quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. { furiher certify that the information
rate and that my signature shall have the same legal effect as it made under oath; ihat | am an officer or diractor
eGule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

indicated en this report o prlementa! report is trug R
of the corporation or the d to

changed, or on an atachi o
S o0 s p o Priian  [)aofes Vo?-iéc—S%?J.
oate F \

12. | hareby certify that the infiripation supplied with this Bing gbd
G
Ve ar iryb j’

SIGNATURE: ==
TED NAME OF SIGNING OFFICER OR DIRECTOR Ceyieme Phone #




