FILED

May 05, 2003 8:00 am
UNIFORM BUSINESS REFORT (UBR) Secretary of State

05-05-2003 91417 043 ***150.00
DOCUMENT # p02000119303

1. Entity Name

ENMASSE SOFTWARE CORPORATION

DO NOT WRITE INTH!SSPACE | 11040357

2. Principal Place of Business 3. Mailing Addres§
6196 NW 11TH STREET 6196 NW 11TH STREET
Suite. Apt. #. sle. Suite. Apt_ ¥, elc, DO NOTWRITE IN THilS SPACE
Sity & 8 . City & Stalg . FE Applied Fo
SUNRISE, FL SUNRISE. FL P 020850420 oot
Zip Country Zip Country Cortificate atus Desired $8.75 Additionai
33313 USA 33313 USA 5. Certificate of Status Desired [ Feo Required on

7. Name and Address ¢f Current Registered Agent
Name Bl AKE BURDEEN . - B

o o DO NOT WRITE *""“’“‘“‘”’“ SlreetAddre_ss(P:(-).‘B.rJ;: Number is Not Acceptable)
-IN THIS SPACE | 6196 NW 11TH STREET

“% SUNRISE : FL ]32%3‘31"3,9

rpose of changing its registered office or registered agent. or both, in the State of Florida. | arm familiar with, and accept

BLAKE B(/QOtkM C /31/2an

nits thig statemen

8, The above named entity sul

SIGNATURE
i H o if applicable INCITE: Heqisternd Agend signahie jsquesd when reinsisling}
January 1-May 1 FaMﬁo 00
After May 1, Fee is $550.00 [ $. Election Campaign Financing $5.00 May Be
Amended UBRis $61.25 ~ - - ' Trust Fund Gontrbuion. 1 Added 10 Fess
Makie Check Payable to Florida Departmenit of State e -
10. 5 OFFIGERS AND DIRECTORS N
TTLE PD ° : ™ &
HAME BLAKE BURDEEN : . sl 8
sHHEET ADoress | 5195 NW 11TH STREET . STREETABRESS | ° o
sv-siz | SUNRISE, FL 33313 “orsiae ] 3
p— l‘”ﬂ_‘lé’ T “. - = - - i
N £ S ‘ : &
STREET ADDRESS sm‘Esfﬁ_mms_ssw : -, . T
CITY-ST1- 2if . CHY-ST-2P PRI
TLE R .
HAME Cnme ' '
STREET ADDRESS  STREET ADDRESS -
[FiEga Bl B TRl - ity e
T ILE
HAE HAME
STREFT ADORESS STREET ADDRESS |, © . _
CATY-5T-2P TY-ST- T ' L - L IR
— e . v ‘ S : - ‘
NANE ; HANE . L R T T
STREET AUDRESS SIREET ADURESS B e :
EITY-81-71p giy-Sr e
THE : mlp
HAME e :
STREET ADDRESS srmrmprss’ Ve e e . . -
- Fonveglzp T | Tl o W
12. | heraby certify that the imormelm ANjees not gualify for the exemption stated in Section 119.07(30). Hnnda Statutes. | further certify that the information
indicated on this report or suppr 3l ary] alcurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation cr the receiys ff 1o execule this reporl as rmguired by Chapter 607, Florida Statutes: and 1At my name appears in Block 10 or on an
attachment with an address, Wi ead.
SIGNATURE: 3 BLAKE BURDEEN 04/30/2003 954-801-7093
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date a vtime Fhore 2




