- -

' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 30, 2003 8:00 am

DOCUMENT # P02000115475 ecretary of State
1. Entity Name 04-30-2003 90034 030 ***150.00
ENCUNE CORPORATION
Principal Place of Business Mailing Address
7815 SOUTHERN BROOK BEND UNIT 104 7615 SOUTHERN BROOK BEND UNIT 104 11ULH49Y
TAMPA FL 33635 TAMPA FL 33835 ) .
S S ICHCTER DA
Suite, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
@ - I(ﬂ;"l (oo I Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?eae.';esq l::g:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SPIEGEL & UTRERA, PA Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST. - i
4TH FLOCR
MIAMI FL 33145 City FL | Z° Coue

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

SIGNATURE
Signature. typed or ptinted nsu:ne.ol registered agent and title il applicabls. (MOTE: Regislerad Agant sighature requirad when reinstating) DATE
FILE NOW!!t FEE 1S $150.00 .
s L rmemm e 9. Election Campaign Financin
Adter May 1, 2003 Fee will bo $550.00 | <o | 2. Becton Campaion fnancing | $5,00 May Be
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQO OFFICERS AND D!IRECTORS IN 11
TITLE PSTD O pelete TITLE [ Change [ Acdition g
NAME LAFON, MATTHEW L NAME : =l
steeT aporess | 7615 SOUTHERN BROOK BEND UNIT 104 STREET ADDRESS 3
orv-si-zp | TAMPA FL 33635 CITY-5T-2IP &
= - o
TITLE O Delete TITLE [JChange [ Addition EE)
NAME -, NAME
STREET ADSRESS STREET ADDRESS
GITY-ST-ZIP . CITY-ST-ZIP
TITLE o _ Oosete _ Rome ) ) [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
e O oelete ™ TITLE O change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an gddress, yvith all other like empowerged.

SIGNATURE:

Date Daytime Phene #

9/22/63 _ 813-731-397¢



