| " FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £ Stat
bocuvenTs PO2000NTaB6T | | PesIe or

1. Entity Name

ENRIGHT ENTERPRISES, INC. .
Principal Place of Business Mailing Address

2681 N OAKLAND FOREST DR #210 2881 N QAKLAND FOREST DR #210
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33303

A A

2. Principal Place of Business . 3. Mailing Address .
3659 Coraf Tree Circie 3659 Coral Tree Circlo
Sute. Apt. #, etc. Sulte, Apt. #, eftc. B/CHECK HERE IF MAKING CHANGES
City & State City & State __ . 4. FEI Number Applied For |
Coconud Creed FL Cocornuf Creel " FL. 02 -065 29 %6 Not Appicab’
Zip ’Counlry Zip Country " . $8.75 Additional
3 30} 3 - AL 230 ? 3 .5 4 . 5. Certificate of Status Desired O Fes Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

,,,,, = © i e e e — o e e« o= | Name. - e ST g g fef i et R R N R e e n v
ENRIGHT, MATTHEW S Enrght” Matthos § '
’ Street Addredd (PO, Box Number Is Not Acgeplable)
2881 N OAKLAND FOREST DR #210 3659 ral Tie~ CJ
FT LAUDERDALE FL 33309
i City Zip Code
Cocrnut Creade FL 33023
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 famitiar with, and accept
the«obligations of registered agent. -
SIGNATURE {/E'LC"_&—-— 43/2-‘/' o3
Signalturé, typed o printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signature required whan reinstating) DATE
FILE NOW!IT FEE IS $150.00
X 9. Election Cal ign Fi i
After May 1, 2003 Fee wil be $550.00 e rons oo O A0 My o
Make Check Payable to Florida Department of State ) i
10. : OFFICERS AND DIRECTORS | 1. __ADDITIONS /CHANGES TD OFFICERS AND DIRECTORS IN 11
e ] Delete TLE £ — O] change [ Addition
NAME . NAME cﬂrwjh‘f’, Mﬂ«‘lﬂfew S’- .
—
STREET ADDRESS smeeranoress | 3659 Coraf Tree Circle
CITY-ST-2 CITY-ST-21P Coconug Creek, P 33023
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TITLE A — - . [ Delete . 114 R I o cme i e e [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
TITLE 1 pelete TILE [J change [ Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e O oekete = Time , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-ST-21P
TITLE ’ 1 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-SI-2IP
12. | hereby certify‘thé’f' the information supplied with this filing does not qualify for the exempticn slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort 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 to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
e NN AT DS
SIGNATURE: v NAZUEE BEQUIRED 3)24fp 2 954 795327
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytima Phone #
o o 1

AN 22LER0

CR2E034 (10/02)



