FILED
2003 FOR PROFIT CORPORATION Aug 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL Secretary of State

P‘glgNngyENT # PO20001 04561 /. 08-21-2003 90113 010 ***150.00
ENTERPRISE BUSINESS PROCESS MANAGEMENT,% /
Principal Place of Business Mailing Address v
5430 NW 109 LN 5430 NW 109 LN
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
2. Principal Place of Business 3. Mailing Address ||||“||| l“ Il"l"l“ll“ll“l Ilm “||| ||m I]II| ||”I I“Il ml l|||
Suite, Apt. #, etc., Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
32&(}*{‘)‘-{ 8'(5}0 g Not Applicable
Zle Country Zip Country 5. Certificate of Status Desired | §8'75 Additional
e Required
‘o« w6, .Name and Address of Current Registered Agent .. .. - _—_ [ . . _ . __ -T..Nameand Address of.New Registered Agent __
Nama
KOPLOWTZ’ DAVID CEO Street Address (P.O. Box Number is Not Acceptable)
5430 NW 109 LN
CORAL SPRINGS FL 33076
City FL Zip Code

8. The above narﬁézmy submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations istered agént.
f ' /16/03

SIGNATURE
Sigr‘!fure typed or Drmﬂ nanfle of regM agent and titla if applicable (NOTE: Registered Agent signatwe required when rainstating) ! DATE
= FILE NOWI! FEE IS $550.00 ) o )
& ! 9. El C F
After September 10, 2003 Fee will be $750.00 Trigt“gzndaén;:r?;uti:: e O fgi-giq;gae‘;? °
Make Check Payable to Florida Department of State ) ,
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE DCEO 3 elete TIE [ Changs [ Additien
HAME KOPLOVITZ, DAVID NAME
sTREET ADDRESS | 5430 NW 109 LN STAEET ADDRESS
CITY-8T-71p CORAL SPRINGS FL 33076 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE o e e i e 3 Delete. _fTRE | ) e e vt e o= S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-$T-2iP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS ‘
CITY-ST-21P CITY-ST-2IP
TME ) [ Delete TITLE O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CiTY-ST-2P
L ‘ [ Delete TILE I change ] Acdition
NAME ’ NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-7IP GITY-ST-2IP

12. | hereby centify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemgfital report is frue 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 tha raceiver or Jristee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with ddress, with ail othgr like srpgowered.
TR ARED Fli4/03

SIGNATURE: ___ SIU

SIGNATURY AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Davtima Phone #

|

CRZE034 {4/03)



W chment WO,

Division of Corporations * P DM / 045 @/

Uniform Business Reports Filings
PO Box 1500
Tallahassee, FL 32302-1500

David Koplovitz

CEO

EBPMI

5430 NW 109" Lane
Coral Springs, FL, 33076
2003-07-14

To whom it may concern,

“Please waive the late Al filing fee for our UBR. “Prior notification of this requirement was _
not received.

I have enclosed a check for $150 to cover the cost of the UBR.
Regards,

: David Koplovitz.

SV S ——— C—— o - -
— — ——— — SOV — ————— e — —— - . | e e —_——



