%

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 035, 2003 8:00 am

DOCUMENT #

1. Entity Name

HAVILAH ENRICHMENT, INC

P02000125462

Secretary of State

05-05-2003 90725 040 ***158.75

Principal Place of Business
2510 NORTH 60TH AVENUE
HOLLYWOOD FL 32023

Mailing Address

2510 NORTH &0TH AVENUE
HOLLYWOQD FL 33023

1140078

VN RISt

2. Principal Place of Business 3. Mailing Address
33¢7 u.)-ﬁ/‘&l‘fu P 0. Aox 5L
Suite, Apt. # elc. ~J $u>te. Apt. #, etc. mCK HERE IF MAKING CHANGES
ity & State y & Slate ) 4. FEl Number » | Applied For
ME_ 19' 7‘% ywoo d F_ / 330?3 Not Applicable
Country Zip Country - . $8.75 additional
3 3 0A bl' ‘A g ’9_. 3 2 25 5. Certificate of Status Desired D/Fee Requ“a "
"~ "'6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ~
Name
BRANKER, CARL C7’0 v T Jant
! Street Address (P.C. Béx Number is Not Acceptabla)
2510 NORTH 60TH AVENUE
HOLLYWOOD FL 33023 [377/0 A QD ST
City f /) ZipC ’
8. The above nam ntity 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 otligation

SIGNATURE

registered agén
B g /P -

2o

L sp-03

Rafie of registered agent and e if applicatle.

(NOTE: Registered Agant signature réquired when reinstating)

/  DAIE

F

Make Check Payable to Florida Department of State

FILE-NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mzy Bo

O Added to Fess

10, OFFICERS AND DIREGTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O] Delete TmLE P Ffhange [ Addition
NAME HAVILAH ENRICHMENT, INC NANE Dr. Lorl Brankee
stRecT apDRESS | 2610 NORTH 60TH AVENUE STREETADDRESS | e D/ f  AM W G 4 frue
orv-si-ze | HOLLYWOQOD FL 33023 ar-se2e | Dembyvo ke 7 n es, £ [ 3303
TILE [ Dalete TITLE VF [thange [ Addiion
N e C pr L7on Br&nké?a
STREET ADDRESS STREET ADDRESS o'l D/l A ‘f e .
CTY-57- 2 GATY-5T-2P em byo L. P =9 /330K
SIMESE 0T | e o wm ~  -=[_1 Delete TITLE 7" . I]‘C’hanqe ] Addition”
NAME NAME v A D / s
STREET ADDRESS STREET ADDRESS 3a/2 & 704 e
CIFY-ST-ZP stz = " f X 33
TME 2 palete TTLE [ Change  [] Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
oImY-ST. 7P CITY-ST-21P
TITLE 7 belete TITLE [l Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21p
me [ Delete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
qcute this repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report ig true an
of the oorporat:on or the receiver or trustee oa bwa

SIGNATURE:

GV~ L33, A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR

Date Caytime Phone #

iy 8168000

CR2E034 (10/02)



