- FILED
2003 FOR PROFIT CORPORATJON Aug 11, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR) Secretary of State

ngNEnEAENT # p020001 09845 08-11-2003 90287 014 ***550.00
E & A ENTERPRISES OF ST. LUCIE, INC. p

Principal Place of Busingss Mailing Address

1212C NW SUN TERRACE CIRCLE 1212C NW SUN TERRACE CIRCLE

PORT ST. LUCIE FL 34965 PORT ST. LUCIE FL 34386

3. Mailing Address

‘i’.‘."'"."r-"!""’"-‘-“"" 75346 S, VS H\U‘;/ {

L

Sgi:';: ; Et; ’é o i ™ Suite, Apt. #, &tc. [ CHECK HERE IF MAKING CHANGES
City & Statg City & State 1|y 4 F%ﬂumb r — Applied For
1
ot St ’ \,\\.{_Q| Fd | \r\ S/ =~ i)OLS 2 O 8 ’ Not Applicable

AP ountyy # Zip Courtry i ‘ $8.75 Aditional
(‘g ‘-F'? S ;]\ S\% ] L\\AC{ - 5. Certificate of Status Deslred O Foo Required
- 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. - T - - ST T T = T e "Na‘rﬁe—'-"—"—‘—-—-——-rvu e—e T m e T LT e e et -
TURILL), ELAINE - Street Address {P.O. Box Number is Not Acceptable)
1212-C NW SUN TERRACE CiRCLE o
PORT ST. LUCIE FL 34986
City Zip Code
M i FL

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 printad name B!-_%egnstersd agent and title if applicable . (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 _ _
1 : 9. Election Campaign Finanein
After September 16,2003 Fee will be $750.00 Trust Fund gc?ntr?butilon. | | fc?d.eodg:hli?;f °
Make Check Payable to Florlda Department of State 7L
10, COFRICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE PT [T Delata l TTLE D) Change T Addfition
NAME URILLI, ELAINE HAME
staeer aporess | 1212-C NW SUN TERRACE CIRCLE STREET ADDRESS
erv-st-ze | PORT ST. LUCIE FL 34986 GITY-ST-2P )
TILE Vs [ ocelete TITLE . [J Ghange [ Addition
NAME DEFEQ, ANGELINA NAME .
staeeT ansess | 4 ELRIDGE PLACE . STREET ADDRESS
CITY-§7-2IP ELLINGTON CT 06029 CITY-ST-2P '
ML e e e e - o D Dot JemE_ —— — wmmme ~=[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . ' CITY-ST-ZIP
TITLE 1 Delete TITLE ) [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P , . CITY-8T-2IP
TITLE N [ Delete NLE [ Change [} Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2/P ‘ r

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgy like empowered.

SIGNATURE: x_%"ﬁ‘iﬂ.ﬂ[@ SVEANY/E) S PM.S. cp/é/og 292-903.305F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytima Phone #
Jj S N I |

1Y ZBLEVIO

CR2E034 (4/03)



