2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 amE

Secretary of State

12. 1 hereby certify that'the information supplied with this filin é.] doas 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
stee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
LT

address, with gll other likg empowered.
S 3/"/%3 8i3-9a6-973

of the corporation or the receiver or,
changed, or on an attachment wj

SIGNATURE:

m

'/ SIGNATURE AND TYPED bﬁ'PmN;éD/ﬁms OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phona #

DOCUMENT #  P02000080842 2
<
1. Entity Name 03-19-2003 90114 011 ***150.00
ENB ENTERPRISES CORP.
Principal Place of Business Mailing Address
16025 MUIRFIELD DRIVE 16025 MUIRFIELD DRIVE
QDESS FL 33556 ODESS FL 33556 )
: R
/4'05',(/'7(»”((&/& A /Q’O&S’Wa:(ﬁq‘s )’(
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State J— Cit &(@te — 4. FEIl Number Applied For
ééQJSIQ‘ f'/ é Q'SSVG' 7 Jo—-poc0o 3—3/7 Not Applicable
ip Cpunt Z Cpunt i ; $8.75 Additional
é 3 {5’4 /j%b/m—téh" 5{).3 S’;r'é /’Z'/ZSYBD/O‘*QH 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Heglstered Agem 7. Name and Address of New Hegislered Agent
- - . ST e e e T AP Ge CeaT o T T ST Wl LTt T i T e | Name—;«—-——*-~v_ E— T T e e o m — = - ——— | —
HORBERT, EVERETT H Sireet Address (P.O. Box Number is Not Acceptable}
16025 MUIRFIELD DRIVE
ODESS FL 33556
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
; ‘
ﬂF";mE N_?WL! ‘iEE I§ $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 ee will be $550.00 Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Department of State
» 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D, P, v, Ty 5, C, M O Delete TITLE [ Change [} Addition g_
NAME HORBERT, EVERETT H HAME g
streeT aooress | 16025 MUIRFIELD DRIVE STREET ADDRESS 3
orv-st-ze | QDESS FL 33556 OITY-ST-7IP S
ol
ITLE [ pelete TILE ] Change [ Additien 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME O Delete TITE _ ) . _[dChange [ Add’l,_‘. —
Py P st - - - Lo PO e e —— —— - - R -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2IP
TITLE O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE 2 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TTLE O change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST1-2IF ) CITY-S8T-2IP




