-~

2003 FOR PROFIT CORPORATION

FILED
Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1. Entity Narme

INDEPENDENCE ENTERPRISES INC.

P02000036561

ecretary of State

04-30-2003 90126 001 ***150.00

Principal Place of Business
2005 SW B5TH AVENUE
NORTH LAUDERDALE FL 33068

Mailing Address
2005 SW 85TH AVENUE

NORTH LAUDERDALE Fi. 33068

11029309

T e

2. Principal Place of Buginess

3. MﬂEAddiezLi/Lfkﬂr)w 9/7

Sufte, Apt. #, etc.

Ve 17376

[ CHECK HERE IF MAKING CHANGES

City & State

Wfﬁ‘% Hm, FL

4, FEI Number Applied For

Not Applicable

Zip

Country

53 3 } 9 Country

3635 16
$8.75 Additional

5. Certificate of Status Desired O Feo Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HENNEBERY, DAWN
2005 SW 85TH AVENUE
NORTH LAUDERDALE FL 33068

™ Richard Heqnebery ]

Street AZ@%Q B?Numbea ﬁcﬁ;jqbﬂ z)/

City

b c{f/&’a# FC 33%3 .

Zip Code

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

the obligations of regis

SIGNATURE

o

, MZS"OQ

Signature, ly;d o printed name of registerad agent and title it ap; jicabla,

{NOTE: Regislerea Agent signature required when reinstating)

DATE

FILE NOW!!! -‘FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10,

-+ QFFICERS AND DIRECTORS

iDlTN&WH@@ 75 OFFICERS AND DIRECTCRS IN 11

ra

TITE D o pelcte e ( D, P)fc mz rd //Laﬂ,%gp/‘vf [Fchange [ Addition
NAME HENNEBERY, DAWN - NAME P >,

, Y,
sTreeT aooress | PO) BOX 17376 STREET ADDAESS z 05~ 5 W 85 avt €
arv-st-z_ | PLANTATION FL 333180376 onY-5T-28 Hor h haiiderdut, FL_33%5
(i1 3 oelete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-47-2IP CITY-5T-2IP
TILE- m e e e e Dlpetete e M L e T s e L ChEAGE [ G0 |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY - ST-2IP
TILE [ petate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-217
TINE [ petete e O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P :_;’ CITY-ST-1IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 {0 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr,

SIGNATURE:

. with all other like empowered.

SIG,

AY 6529610

CR2E034 (10/02)

9s%
Mﬂ'ﬂ} 258 Y405

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




