FILED
2003 FOR PROFIT CORPORATION ~ Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  SOP0ES0

DOCUMENT #  P02000084114 ecretary of State
1. Entity Name 04-18-2003 90231 040 ***150.00
ELN ENTERPRISES, INC.
Principal Place of Business Mailing Address
140% SW 9TH CT. 141 SW 9TH CT.
CAPE CORAL FL 33391 CAPE GORAL FL 33991 ) Coe
S — AR
Suite, Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
S/o4z200Y! Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} gg-;fq L':;:’:ci’“"”ﬂ'
6, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
NUGENT’ EDWARD Street Address (P.O. Box Number is Not Acceptable)
1401 SW 9TH CT.
CAPE CORAL FL 33991
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquiredl when reinstating} DATE
FILE NOWI! FEE IS $150.00 i o
At Vay 1, 2005 e wil 0 55500 * Socto Capaan s $5.00 ey e
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS [ pelste THLE [ change ] Agdition
NAME NUGENT, EDWARD NAME
sTReeT ADDAESS | 1401 SW 9TH CT. Sl wo || STREETADDRESS 7 L. o T
ciry-s1-2 ea | CAPE CORAL FL 33991 o CITY-ST-2P ’ ’ '
TILE "V 1 Delete TITLE [ change [ Addition
NAME NUGENT, LATANYA NAME
STREET ADDRESS | 1401 SW OTH CT. STREET ADDRESS
crv-st-zp  |CAPE CORAL FL 33991 oTY-ST-2P
TITLE e -, -- [ velete -- -~ TIE e a . .- ~ - .. [Ochange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TME [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
TME O3 Delete e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | 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 irustee empowered to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 i
changed, or on an attachment with ddrass, with all other like gmpowered.

SIGNATURE: 2 FBATIARE 22 NPEDE o vnd /\/tﬁ:ant Y-J-2003 7239-Y6Y - Ko

SIGNATURE AND TYPED OR PRINTED NAME OF SIG CFFICER OR DIRECTOR Dats Daytime Phono #

CR2E034 (10/02)



