FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT #  P02000083692 Secretary of State
1. Entity Name 01-06-2003 90022 033 ***158.75
BILLIONAIRE ENTERPRISES, INC.
Principal Place of Business ~ . Mailing Address ] o
10152 HARBOUR TOWN CF. 10152 HARBOUR TOWN CT. Il BN - |
BOCA RATON FL 33498 BOCA RATON FL 33498
2. Principal Place of Business 3. Mailing Address ”II“"“" II“I HI” ||m II’I“"” Ilm mll IHII ||]|| ‘I“”m |||l
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L/Z[ Sf L/(/ (97 5 Not Applicable
Zp Country 7ip Country 5. Certificate of Status Desired 7% cutl ?\g'ggql‘:?:éﬂo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FINANCIAL FOUNDATIONS’ INC. Street Agz:e)sﬁP%LBjox Nué!ﬁlﬂ?ﬁgtﬁe)
3150 SANDY RIDGE DR _

CLEARWATER FL 33761 | 1015 2. HaRBOUR{swn C’:}
“Pech Lator FL| 755,98

8. Thaabove 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 regist%.
SIGHATURE W) ; Q_J\(SL@ { - Lf -O 2.

Sighature, Typed of printed name of registered agent and title il applicable. (NOTE: Registerad Agent signafre required when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 . o
. 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Coatrigbution. ? | fdsde(c)i(t]ohg?;f ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE 7 Delete TIMLE Vice - 7‘)]{55’) pENT (3 Change  [X] Acdition
:?:é; ADDRESS :iﬂb‘;; ADDRESS K Snnet S fen K'? e U]
o/ Hﬁ-ﬂ.Q(D 2Founn
CITY-ST-2IP CITY-ST-2IP '{5031—5 DAtem E[ 22y qB
T [ Delete Tme e esspent [0 chenge (g Addition
NAME NAME mpy Ste m{L‘G [~ o4
STREET ADDRESS sreeraonRess | 104 Sz @B auR oo n
CITY-$T-2IP CITY-5T-2P h L =3
_ pochA Rpton £L 33468 ]

Tme - O pelete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-2PP e . w1 omyestoze . C e
TILE ] Delete 0 TILE {1 Change  [] Addition
NAME | HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP N ciry-sT-zIp
TITLE 1 Gelete | e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-ST-21P

12. | hereby certify thatthe information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W%}@@%TN@? REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




